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Owing to the new and heavy restrictions on paper the 
Annual Report of Council, printed below, has been con- 
siderably shortened. ‘The Proceedings of Council, which 
met on April 10, are not printed ; discussion was for the 
most part confined to questions dealt with in the Report 


below. 
PRELIMINARY 
ANNUAL MEETING, BIRMINGHAM, 1940 


1. The Annual Meeting which was to have been held in 
Birmingham has been cancelled owing to the war. 


ANNUAL REPRESENTATIVE MEETING, 1940 

2. The Council is required to hold the Annual Represen- 
tative Meeting at the place determined by the previous Annual 
Representative Meeting. The Council has, however, received 
a requisition signed by 169 members for convening an Extra- 
ordinary General Meeting for the purpose of passing a 
resolution conferring certain emergency powers upon the 
Council during the period of the war, The Extraordinary 
General Meeting will be held at B.M.A, House on Thursday, 
May 16, 1940, at 2.30 p.m., and if the resolution is adopted 
arrangements will then be made to hold the Annual Repre- 
sentative Meeting in London on Friday, July 19, and Saturday, 
July 20, 1940. The resolution which will be submitted to the 
Extraordinary General Meeting is published at page 64. 


ANNUAL MEETING, ABERDEEN, 1939 


3. The Council wishes to convey the thanks of the Asso-- 


ciation to the President (Dr. Thomas Fraser), the Honorary 
Local General Secretary (Mr. E. G. Collins), the Deputy Local 
General Secretaries (Colonel G. L. Duncan and Dr. J. A. 


Stephen), to the civic authorities, and to the other officials and 
private persons who contributed to the welfare of the members 
of the Association taking part in the Aberdeen Meeting. 


CHAIRMAN OF COUNCIL 


4. Mr. H. S. Souttar was elected Chairman of the Council 
for the period 1939-42. 

The Council! has placed on record an expression of its high 
appreciation of the services rendered by Sir Kaye Le Fleming 
to the Association and the profession as Chairman of Council 
from 1934 to 1939. 


CONDUCT OF ASSOCIATION BUSINESS 

5. In view of the unprecedented situation due to the war 
the Council appointed an Executive Committee to conduct 
the business of the Association. The committee consists of the 
Chairman of Council, the Chairman of Representative Body, 
the Treasurer, Deputy Chairman of Representative Body, Sir 
Kaye Le Fleming, Mr. N. Bishop Harman, Colonel R. G. 
Gordon, with the Secretary and Editor in attendance, with 
power to call in other persons in consultation at the discretion 
of the Chairman of Council. 


MEMBERS OF CENTRAL STAFF ON WHOLE-TIME NATIONAL 
SERVICE 

6. The following officials are serving with the Forces: 
Dr. L. S. Potter (Assistant Secretary), R.A.M.C., Dr. A. Keith 
Gibson (Regional Secretary), R.A.M.C., Dr. I. H. Flack (Sub- 
editor), R.A.M.C., Mr. A. W. Haslett (Public Relations Officer), 
R.A.F.V.R. In addition nineteen members of the Asscociation’s 
clerical staff are serving with ti:e Forces. 
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OBITUARY 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


The Council has decided that in the case of members of 
the staff on the permanent establishment joining a whole-time 
National Service the Association should make up their Service 
pay and allowances to the present Association salary. 


MENTAL HEALTH 


7. Although most. of the ordinary committee work of the 
Association has been suspended on account of the war, it was 
considered advisable to complete the work of the Mental 
Health Committee. Practically all the evidence that was likely 
to be obtained had been collected before the outbreak of war 
and the first draft of the committee’s report had been prepared. 
Psychological medicine will become increasingly important as 
the war proceeds, and it seems very desirable that a statement 
of the profession’s views on accommodation and treatment for 
psychoneurotic patients should be available to the appropriate 
authorities as soon as hostilities cease. 

The Council hopes to publish the report of this committee 
in a Supplementary Report. 


8. OBITUARY 
Roll of Honour 


KILLED ON ACTIVE SERVICE 


R.N.V.R. (H.M.S. Royal Oak) 

Surgeon Lieutenant GERALD JOHN Kearney, R.N. (H.M.S. Daring). 

Lieutenant ALEXANDER MAXWELL-SMITH, R.N. 
(H.M.S. Exmouth). 


DIED ON ACTIVE SERVICE 


Surgeon Lieutenant ALEc LanpALE CLark, R.N.V.R. 
Lieutenant ARNOLD NoRMAN FLETCHER CRITCHLEY, R.A.M.C. 
Surgeon Lieutenant KNur OLar RINGDAHL, R.N.V.R. 
Lieutenant THOMAS Francis Topp, R.A.M.C. 


KILLED THROUGH ENEMY ACTION 


Dr. James McCGLASHAN (M.V. Domala). 
Lieutenant-Colonel WiLLIAM LEONARD ELior REYNOLDS, R.A.M.C. 
(S.S. Yorkshire). 


The Association also has to deplore the loss of 367 members. 


Petrol Rationing 


9. One of the first wartime economy measures seriously 
to affect the medical profession was the rationing of petrol, 
but the energetic action which the Council took in the early 
weeks of the war has secured from the authorities recognition 
of the special position of medical practitioners. As soon as 
the rationing scheme was announced the Council approached 
the Petroleum Department of the Board of Trade, which had 
appointed Divisional Petroleum Officers in each of the areas 
into which the Government had divided the country for 
emergency purposes. It was arranged that in each of these 
areas there should be appointed a Medical Adviser who would 
be available for consultation when required by the Divisional 
Petroleum Officer. Practitioners to act as Medical Advisers 
were selected by the Local Medical War Committees in the 
towns in which the Divisional Petroleum Officers would be 
stationed. 


In spite, however, of the Petroleum Department’s assurances 
that the needs of doctors would be recognized by placing 
medical practitioners in the highest category of priority, the 
Council received during the first rationing period numerous 
complaints that the supplementary supplies allowed were 
ludicrously inadequate. Strong representations were therefore 
made to the Department, and early in October a deputation 
was received by the Minister for Mines. The result was that 
the Divisional Petroleum Officers were authorized to issue to 
medical practitioners a supplementary allowance up to a 
greatly increased maximum, and were instructed to refer to 
the central Department applications for petrol in excess of this 
maximum. 


In more recent months the Council has remained in touch 
with the Petroleum Department and has not ceased to press 
for further improvements of procedure. In order that there 
may be no delay in dealing with applications from medical 
practitioners arrangements have now been made to “ stagger ” 


the period to be covered by their allowances ; that is to say, 
doctors will in future alternate with other consumers as regards 
the application for supplementary rations and the issue of 
coupons. The general position may now be regarded as satis- 
factory. The Association’s local advisers have established 
good relations with the Petroleum Officers, who in general 
have proved entirely co-operative and very ready to investi- 
gate complaints and rectify errors. There is no reason to 
anticipate difficulty in the future operation of the scheme, 
provided that medical practitioners co-operate with the ration-¢ 
ing authorities by sending in their applications in good time 
and in proper form and by confining their demands to the 
minimum necessary for the performance of their professional 
duties. 

The Council wishes to place on record its appreciation of 
the admirable way in which the Medical Advisers have carried 
out their difficult and often harassing task. 


Protection of Practices 


10. The experience at the close of the last war showed 
that in any future conflict some means ought to be adopted 
to give practitioners who joined H.M. Forces legal protection 
against the Joss of their private practices as a result of their 
war service. The Council accordingly appointed a committee 
in 1937 to prepare a scheme for the protection of the practices 
of general practitioners on whole-time war service. A model 
scheme in legal form was prepared, and meetings of the pro- 
fession throughout the country were called by the Divisions to 
explain the objects and methods of the scheme. Individual 
practitioners were then invited to enter into an agreement. 
The administration of these schemes is now one of the 
important functions of Local Medical War Committees. 


Almost every Local Medical War Committee in the country 
has adopted a scheme, and a very large proportion of general 
practitioners have signified their adherence. The local schemes 
are adapted to suit local conditions, and all are based on 
certain general principles. The general practitioners of the 
area enter into an agreement with the Local Committee that 
they will not attend the patients of an absentee practitioner 
otherwise than on the terms of the scheme. Under these terms 
the acting practitioner promises that (1) he will refuse to 
accept on his own behalf any patients of an absentee practi- 
tioner until after the expiry of one year from the absentee’s 
return ; and (2) that in the event of the death or permanent 
incapacity of an absentee practitioner he will continue to 
attend patients under the terms of the scheme until the 
appointment of a successor and will refuse to accept patients 
on his own behalf until after the expiry of one year from such 
appointment. During the absence of a practitioner 50 per 
cent. of the income from the practice is paid to his legal 
representative and the other half is retained by the acting 
practitioner. The financial administration of the local scheme 
is conducted by a bureau established by the Local Medical 
War Committee. 


The work of preparation had been completed by September 
3. 1939, and the schemes were put into general operation 
as soon as war began. In actual practice certain points 
arose for interpretation, and a circular was issued by the 
Council to all Local Committees suggesting methods of 
dealing with difficulties that might be experienced. The 
difficulties considered related to the position of partnerships, 
deputies and locums, the fees of private patients, etc. The 
Council considered a similar scheme for consultants and 
specialists, but the Support which the proposal received was 
insufficient to justify its establishment. 


Association Professionnelle Internationale des Médecins 


11. The annual meeting of the A.P.I.M. arranged for Sep- 
tember, 1939, had to be cancelled owing to the outbreak of 
war. There was no opportunity, therefore, for a discussion 
of the results of the inquiries conducted during the year. The 
subjects of these inquiries were the provision for the treat- 
ment of mental illness, the railway medical service, and medical 
organization in rural areas. 
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CENTRAL MEDICAL WAR COMMITTEE 


SUPPLEMENT 10 THE 
British MEDICAL JOURNAL 


The secretary of the A.P.I1.M. has recently issued a circular 
to ascertain whether the national correspondents are in favour 
of the continuance of the A.P.I.M. during the war, even though 
jts activities would necessarily be curtailed. The Council has 
expressed the opinion that the A.P.I.M.’s activities should be 
entirely suspended until the cessation of hostilities. 


Central Medical War Committee 


Constitution and Functions of the Central Medical 
War Committee 


The Council has received the following report of the work 
and activities of the Central Medical War Committee. 


12. The Central Medical War Committee is the body 
approved by the Government to advise on all questions relating 
to the supply of medical personnel for the medical branches 
of the Defence Forces and for civil defence purposes. The 
Committee was reconstituted at the outbreak of the war. and 
its constitution was set out in full in Circular Letter D 40 
issued to every practitioner in England and Wales. A corre- 
sponding circular -giving the constitution of the Scottish 
Medical War Committee was issued to every practitioner in 
Scotland. 

Local Medical War Committees 


13. In the area of each Division of the British Medical Asso- 
ciation a Local Medical War Committee has been established 
to advise the Central Medical War Committee on the alloca- 
tion of medical practitioners resident in the area for service 
with the medical branches of the Defence Forces and other 
emergency duties. Local committees are representative of 
all sections of the profession in the area, and steps have 
been taken to ensure that these committees are re-elected 
annually in order that they may command the fullest con- 
fidence of the practitioners in their respective areas. 


The National Register 


14. The basis of the work of the Central Medical War 
Committee is the National Register, which the British Medical 
Association established during peacetime ready for imme- 
diate operation if war should break out. The Association 
was the first organized body to establish such a Register in 
peacetime, for it communicated its proposals to the Com- 
mittee of Imperial Defence as long ago as 1937. When 
hostilities began 98 per cent. of the profession in the country 
had supplied the Association with details of name, age, 
address, professional qualifications and experience, and inten- 
tion of service in the event of war. A copy of the appro- 
priate local section of the Register is in the hands of each 
Local Medical War Committee, and is brought up to date 
fortnightly. 


The Register enables the Central Medical War Committee 
to know at any time and in respect of any area how many 
practitioners have entered H.M. Forces or are employed in 
civil defence work, including the Emergency Medical Service ; 
how many are left in the area; and in what branches of 
practice the latter are employed. On the basis of this infor- 
mation the Committee determines the quota which should 
be supplied by each area for Service purposes. ; 


Recruitment for the Services 


Practitioners Who are Available for General Duty 


15. The general procedure which has so far been adopted 
for satisfying the demands of the Service Departments for 
medical officers is as follows. A demand for officers for 
general duties with the Forces is received by the Central 
Medical War Committee in the first instance as a numerical 
demand. This is distributed in the form of quotas amongst 
the Local Medical War Committees, due regard being paid 
to such local factors as the density of population and the 
proportion of practitioners to population. The Local Medical 
War Committee, on receiving its quota, satisfies it in such 
a way as will secure the least possible interference with local 
medical services and the greatest possible regard to the wishes 
of individual practitioners. 


Practitioners Who are Available for Duty as Specialists 


Demands are also made in numerical form for specialist 
medical officers who are classified as physicians, surgeons, 
anaesthetists, dermatologists and venereologists, otologists, 
genito-urinary surgeons, hygienists, ophthalmologists, ortho- 
paedic surgeons, pathologists, physiotherapists, practitioners 
in psychological medicine, and radiologists. Outside London 
the procedure for selection is the same as that for officers 
for general duties, except that the Central Medical War 
Committee satisfies itself as to the specialist qualifications 
and experience of individual practitioners before recom- 
mending them for specialist appointments in the Services. 
Special machinery has been set up to deal with the position 
of consultants and specialists in the London area (see next 
paragraph). The position of consultants and specialists is 
also dealt with in this report. 


The Committee of Reference 


The Committee of Reference deals with questions relating 
to the aljiocation of consultants and specialists on the staffs 
of voluntary and county council hospitals in the London 
County Council area. The following is the personnel of this 
committee : 


Mr. ‘Hugh Lett, P.R.C.S., Chairman 

Sir Girling Ball Royal College 
Sir Alfred Webb-Johnson of Surgeons. 
Sir Cuthbert Wallace J 


Sir Robert Hutchison, P.R.C.P. ) 
Colonel H. Letheby Tidy ' Royal College 

Sir Charles Wilson { of Physicians. 

Dr. A. E. Clark-Kennedy 

Mr. Eardley Holland: Royal College of Obstetricians and Gynaecologists. 
Dr. W. A. Daley: London County Council. 

Dr. G. C. Anderson: Liaison Officer of the Central Medical War Committee. 


Pathologists 


The Medical Research Council advises the Central Medical 
War Committee upon the allocation of pathologists for 
specialist appointments in the Services and other emergency 
duties. 

The Question of Conscription 


When war was actually declared the Central Medical 
War Committee received a large number of offers of imme- 
diate service with the Forces, and as it was then impossible 
to absorb into the Forces all those desiring to serve waiting- 
lists were established. For the first five months of the war 
these waiting lists were adequate to satisfy the demands received 
from the Service Departments. With the expansion of the 
combatant Forces heavy demands were received from the 
War Office for ificreased personnel for the R.A.M.C., and it 
was found by the Central Medical War Committee that the 
demand could not be met so long as recruitment was on a 
voluntary basis. The Central Medical War Committee sought 
the views of the Local Medical War Committees on the 
subject, and many local committees have expressed themselves 
in favour of the introduction of a certain amount of com- 
pulsion. After full consideration of the whole situation the 
Central Medical War Committee passed the following 
resolution: 

‘That it be represented to the Minister of Health and the 
Minister of Labour and National Service that medical practi- 
tioners who are within the age limits of current Proclamations 
should now be made liable for compulsory medical service with 
the Armed Forces—this compulsion to be applied through the 
machinery of the Central Medical War Committee.” 


The Government has accepted the proposals submitted by 
the Committee. A full statement appeared in the War Notices 
published in the Supplement of April 13 outlining the pro- 
cedure to be adopted in applying conscription. 


Conditions of Service 

Both before and since hostilities began the committee has 
been in communication with the Service Departments con- 
cerning the terms and conditions of service for practitioners 
accepting emergency commissions. The rates of pay and 
allowances for the three Services were set out in detail in the 
Supplement to the British Medical Journal for September 23, 
1939, and again on March 16, 1940. 
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RECRUITMENT FOR THE SERVICES 


SUPPLEMENT to Tue 
BritisH MEDICAL JOURNAL 


The Committee made representations to the three Service 
Departments asking that practitioners who had held com- 
missioned rank in the last war and who were again serving 
in the present war should receive some recognition of their 
past service. The War Office has decided that practitioners 
who have been given emergency commissions and who held 
previous commissioned service in the R.A.M.C. during the 
last war with the rank of Captain or higher rank shall be 
given the rank of Captain from the date of joining under 
the present emergency. The individual cases of medical 
officers serving in the present emergency with combatant 
service in the last war will be considered on their merits. 
The Air Ministry has agreed to give the appropriate rank to 
medical officers joining the R.A.F.V.R. Medical Branch who 
had Service in the R.A.M.C, or the R.N.M.S. in the last war, 
and a number of officers have accordingly been promoted to 
Flight Lieutenant. It does not propose to award a rank 
higher than Flying Officer to medical officers who have had 
previous service as combatant officers. In the Navy the 
question does not arise, as naval medical officers are normally 
entered as Surgeon Lieutenant, the rank which is equivalent 
to Captain R.A.M.C. 


Consultants and Specialists 


Practitioners who are appointed to specialist posts within 
the authorized establishment in the R.A.M.C. are given the 
rank of Major. The Central Medical War Committee and the 
Committee of Reference devote particular attention to the 
selection of practitioners whose names are to be submitted 
as being available for specialist appointments in the R.A.M.C. 
with the rank of Major. 


A communication has been addressed to the Director- 
General, Army Medical Service, on behalf of the Central 
Medical War Committee and of the Committee of Reference, 
suggesting that members of the profession who although prac- 
tising a specialty are not of sufficient standing or experience 
to. justify their recommendation to the Army as specialists 
should, where so recommended by the Central Medical War 
Committee or the Committee of Reference, be graded and 
employed as specialists with rank to which a medical officer 
is entitled on joining—namely, that of Lieutenant—and be 
entitled to the additional specialist pay. 


Medical Women in the Forces 


The Committee has considered questions relating to the 
employment of women practitioners by the Defence Depart- 
ments. As a result of the Committee’s representations the 
Army Council has authorized a scheme for the employment 
of women practitioners with the armed medical services in 
time of war. They are now eligible for employment either 
as civilian medical practitioners or medical officers attached 
to the R.A.M.C. with a military status. Demands for women 
practitioners are made through the medium of the Central 
Medical War Committee, and are dealt with in the same way 
as demands for male officers. Details of the conditions of 
service were given in the Supplement to the British Medical 
Journal for September 30, 1939. 


Arrangements have been made by the War Office for the 
medical examination of recruits to the A.T.S., and women 
practitioners are now employed on a part-time basis at certain 
centres where the examination cannot be carried out by 
existing Service medical officers. Local Medical War Com- 
mittees in the centres concerned have been invited to nominate 
women practitioners to undertake this work. 


The Air Ministry has also recently decided to utilize the 
services of medical women, and the Committee has supplied 
personnel in response to the Ministry’s demands. 


Civilian Medical Practitioners 


For some time before the war began discussions were 
taking place with the War Office on the subject of rates of 
pay for civilian medical practitioners, with a view to the 
revision of existing rates. Eventually a new scheme was 
authorized by the Army Council. Although the revised rates 


were not entirely satisfactory the Committee accepted them 
for the time being, but reserved the right to raise the subject 
again at a later date. Two recommendations which were not 
accepted by the Army Council proposed that the rates for 
night calls should operate from 8 p.m. to 8 a.m. and that 
the fee for minor operations should be 10s. 6d. The Army 
Council scheme provides for the payment of night rates from 
10 p.m. to 7 a.m., and the fee for a minor operation js 
still assessed at the old rate of 2s. 6d. in the absence of a 
definition of what constitutes a minor operation. 


The Committee has considered a number of complaints 
made by practitioners engaged in this work. Most of them 
resulted from a misunderstanding of the War Office’s method 
of calculation of pay for part-time work, and a full explana- 
tion of the position was published in the Supplement to the 
British Medical» Journal of February 17, 1940. Another 
cause of complaint was the termination of the contracts of 
civilian medical practitioners over 50 years of age employed 
whole-time at Army and R.A.F. establishments. This was 
due to the replacement of. such practitioners by commissioned 
officers of the Army and the R.A.F. 


Civilian Medical Boards 


For the purpose of the medical examination of recruits 
for the Defence Forces the Government established early in 
1939 civilian medical boards in various parts of the country. 
The selection of practitioners for membership of these 
boards was in the first instance undertaken by the Ministry 
of Health, but as the number secured fell short of require- 
ments the Central Emergency Committee agreed to utilize 
the machinery of the Local Emergency Committees to com- 
plete the personnel of the Boards and to keep them up to 
strength. It was arranged that each Board should have a 
rota of fifteen practitioners resident within easy distance of 
the town where the Board would function. With the help of 
the Local Emergency Committees the 200 Boards desired 
were fully constituted, and when the Military Services (Train- 
ing) Act, 1939, came into force these Boards were utilized 
for the peacetime work of examining the militiamen. 


The experience gained in the examination of the militia 
showed that the ultimate task of examining recruits in an 
emergency could be efficiently undertaken by a_ smaller 
number of Boards than was originally thought to be neces- 
sary. The superfluous Boards were accordingly discontinued, 
and the cancelled allocations of medical practitioners were 
notified to the Local Emergency Committees concerned. 
Recently certain Boards have been enlarged and some new 
Boards created. Vacancies on Boards are filled only after 
consultation with the appropriate Local Medical War Com- 
mittee. 


The Emergency Medical Service 


16. During the early months of 1939 the Committee was 
engaged, at the request of the Minister of Health, in formu- 
lating recommendations on the method of staffing a Civilian 
Hospital Emergency Medical Service, which the Government 
intended to create as part of the national civil defence 
organization. “The scheme was published in a White Paper 
in July, 1939, and a full summary appeared in the Supplement 
to the British Medical Journal of July 22, 1939. As is well 
known the Emergency Hospital Organization is based on 
the eleven regions into which Great Britain has been divided 
for the purposes of civil defence. In each of the regions a 
Hospital Officer, appointed by the Minister of Health, co- 
ordinates the hospital organization, and in each of the larger 
districts within the region a Group Officer directs the utiliza- 
tion of hospital accommodation and personnel. The London 
region is divided into ten sectors, each sector radiating from 
one of the large London hospitals out to the Home Counties 
and each having its own Group Officer. The plans were 
prepared in anticipation of mass attacks from the air on the 
large centres of population, and they provide for the initial 
reception and treatment of casualties in the danger areas and 
the rapid transfer to hospitals in the outer areas of patients 
requiring further treatment. 
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EMERGENCY MEDICAL SERVICE 


SUPPLEMENT TO THE 
British MEDICAL JOURNAL 


Staffing 
For the purpose of staffing the Emergency Medical Service 


the Ministry accepted the Central Emergency Committee's 


recommendations that there should be two classes of appoint- 
ments. Practitioners in Class A were to be employed whole- 
time by the Ministry and were to be liable to temporary 
transfer to any part of the country. They were not to be 
permitted to engage in private practice. Practitioners in 
Class B were to be employed on a sessional basis in their 
own hospital area according to the needs of the moment. 
Through the medium of the Central and Local Committees 
practitioners were selected to undertake specified duties at 
specified hospitals as soon as hostilities began. When war 


_broke out the new service immediately came into operation. 


During the next few weeks certain difficulties arose, partly 
because the expected bombardment from the air did not take 
place, with the result that many of the Class A practitioners 
who had left their private practices were waiting at their new 
posts with nothing to do. In recruiting practitioners for 
Class A the Ministry had rejected the Committee’s recom- 
mendation that it should lay down a fixed establishment. In 
London about two-thirds of the 2,000 practitioners who joined 
the Emergency Medical Service were enrolled on a whole- 
time basis, and the majority of the 3,000 recruited in the 
Provinces were in Class B. When hostilities began a number 
of these Class A practitioners were called to their allotted 
posts and received the full salary arranged, but others who, 
although in attendance at their hospitals, had not been officially 


‘called up were without official salary and also without their 


private practices. The Ministry attempted to solve the diffi- 
culty by offering Class A practitioners who had been officially 
called up an opportunity of transferring to a part-time basis, 
remaining liable for four-sevenths of their time and receiving 
one-third of the whole-time salary. Only a few practitioners, 
however, were prepared to accept this offer. 


Difficulties were also experienced in the interpretation of 
the range of the services to be undertaken by Class B practi- 
tioners and in the application of the Ministry’s grading of 
those undertaking respectively consultant and specialist work 
and general practitioner work. The Ministry of Health agreed 
to review the grading of part-time officers in the light of the 
Committee’s comments. 


Reorganization 


The whole position was reviewed by the Central Medical 
War Committee at its October meeting, when it was decided 
to appoint an Advisory Emergency Hospital Medical Service 
Committee to investigate the terms and conditions of medical 
practitioners enrolled in the Emergency Medical Service and 
to make representations to the Ministry of Health. The 
persennel of this committee is as follows: 


Sir Robert Hutchison, President, Royal College of Physicians (Chairman) ; 
Mr. Hugh Lett, President, Royal College of Surgeons ; Professor W. 
Fletcher Shaw, President, Royal College of Obstetricians and Gynaeco- 
logists ; Mr. H. S. Souttar, Chairman, Central Medical War Committee ; 
Colonel H. Letheby Tidy, Royal College of Physicians ; Sir Alfred 

_ Webb-Johnson, Royal College of Surgeons ; Mr. J. P. Hedley, Royal 
College of Obstetricians and Gynaecologists ; Sir Girling Ball, Central 
Medical War Committee ; Dr. H. Guy Dain, Central Medical War 
Committee ; Dr. A. E. Clark-Kennedy, Central Medical War Com: 
mittee ; Professor R. M. F. Picken, Central Medical War Committee ; 
Dr. W. A. Daley, London County Council ; Dr. H. E. A. Boldero, 
London Group Officer ; Sir Charles Wilson, London Group Officer ; 
Professor A. H. Burgess, Provincial Group Officer; Mr. K. 
Monsarrat, Provincial Group Officer ; Professor L. G. Parsons, Pro- 
vincial Group Officer ; Sir Maurice Cassidy and Mr. R. M. Vick, 
Representing London Practitioners ; Mr. R. S. Brockman, Sheffield, 
Dr. T. H. G. Shore, Plymouth, and Mr. J. Lyons, Lincoln, 
Representing Provincial Practitioners: Dr. G. CC. Anderson, 
Secretary, Central Medical War Committee; Dr. Charles Hill, 
Deputy Secretary, Central Medical War Committee. 


The first action of the new Advisory Committee was to 
prepare a revised scheme for the Emergency Medical Service 
and to send a deputation consisting of representatives of the 


Central Medical War Committee and the Presidents of. 


the three Royal Colleges to discuss these proposals with 
the Minister. The memorandum submitted to the Minister 
expressed the opinion that experience had shown that a 
radical reorganization of the Emergency Medical Service 
was desirable, though the fact that the Minister had entered 


into a number of contracts for a period of one year might 
necessitate the postponement of the reorganization in some 
directions. The Minister accepted the Committee’s recom- 
mendations with certain modifications, and these recommen- 
dations with the Minister’s reply were published in full in 
the Supplement to the British Medical Journal of November 25, 
1939. 


Questions Arising out of the Reorganized Emergency 
Medical Service 


It is important to note that the conditions of service of the 
reorganized Emergency Medical Service will be reviewed, in 
the light of experience gained, in June next. 

A satisfactory mileage scale has now been approved for 
Class Il officers of the Service, and the Advisory Emergency 
Hospital Medical Service Committee has urged that appro- 
priate mileage rates should also be paid for Class III appoint- 
ments, especially where the practitioner is a member of a 
mobile team. This question is still under discussion with the 
Ministry of Health. 

The Ministry of Health has again been urged to determine 
the establishment of the different grades of the Service. The 
Advisory Emergency Hospital Medical Service Committee 
suggested that there should be a new part-time grade, com- 
parable to that adopted for officers of specialized or senior 
grade, for general practitioners who are at present employed 
whole-time at hospitals situated in the area in which they 
normally practise. The Ministry made an offer to general 
practitioners who could be spared from whole-time service 
giving them the option either to transfer to Class II] member- 
ship of the Service or to transfer to part-time service on the 
basis of a four-sevenths liability and one-third pay. The 
Committee has expressed its disapproval of the Ministry's 
action. 


Payment of Medical Staffs of Casualty Hospitals 


It was suggested to the Ministry of Health that the occupied- 
bed rate would be an unsatisfactory way of remunerating 
the staff of the hospital which acted as a casualty clearing 
hospital in which patients stayed for a short period before 
being transferred to a base hospital some distance away. 
The proposal was accordingly made that at such a hospital, 
whether or no there are Class I or Class Il officers appointed 
to the hospital, the remuneration of practitioners not 
appointed to these classes should be on a sessional basis. 
The Ministry of Health was unable to make any concession, 
and the matter will be reviewed by the Advisory Emergency 
Hospital Medical Service Committee before June. 

Another difficulty arises at those hospitals on the occupied- 
bed basis at which certain local practitioners not on the 
hospital staff have been appointed to attend for duty only at 
a time of exceptional strain, such as that after an air raid. 
The Committee recommended that such practitioners should 
be regarded as a mobile team and should be remunerated 
on a sessional basis. The Minister has replied that the 
remuneration of any practitioners who are not ordinarily on 
the hospital staff but are called in for duty only at a time 
of exceptional strain must be sought from the fund formed 
by the occupied-bed fee. 

A third question which the Committee put to the Minister 
was whether a Class II officer primarily attached to a 
sessional basis hospital can be used at a bed-payment-basis 
hospital without interfering with the bed-payment basis. The 
Minister replied that the occasional attendance at a hospital 
of a Class I or Class II officer of the Emergency Medical 
Service who is ordinarily attached to some other hospital in 
the Emergency Hospital organization would not invalidate 
the payment to the hospital of the capitation fee. 


Treatment of Certain Types of Service Casualties and Sick 
under the Emergency Medical Service 


The Central Medical War Committee has drawn the atten- 
tion of the Ministry of Health and the Service Departments 
to an anomaly which is arising in respect of the treatment 
of certain types of Service casualties and sick being referred 
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to hospitals under the Emergency Medical Service. In deter- 
mining the class of patients coming within the scope of the 
Emergency Medical Service it was never contemplated that 
these would include Service casualties and sick specifically 
referred to a civil hospital for a second opinion or special 
examination. In the view of the Central Medical War Com- 
mittee cases of this nature should be regarded as outside 
the E.M.S. arrangements, and the Committee has urged that 
provision should be made for adequate payment to members 
of the staffs of hospitals for the treatment of these cases. - 


The attitude of the Minister of Health is that it is essential 
that the working of the comprehensive scheme submitted by 
the Advisory Emergency Medical Service Committee for the 
payment of medical attendance on casualties in voluntary 
hospitals should be regarded as a whole, and that in his 
opinion it is not desirable at this stage to make exceptions 
in particular instances where the circumstances appear to be 
unusual. The question is one of considerable importance, and 
will be reviewed by the Advisory Emergency Hospital Medical 
Service Committee in June. 

Representations have also been made in regard to the treat- 
ment of patients otherwise than in the general wards of 
E.M.S. hospitals, especially officers of H.M. Forces. The view 
of the Ministry is that it is for the hospital authorities in each 
case to decide how the segregation of officers can most con- 
veniently be arranged, by the use of side wards or otherwise, 
but that the occupied-bed method of remuneration was 
intended to cover all patients for whose treatment the Service 
Department is responsible. This matter will also be reviewed 
by the Committee in June. 


Air Raid Precautions 


First-aid Posts 


17. In the spring of 1939 an agreement was reached between 
the Central Emergency Committee and the Ministry of Health 
that practitioners appointed to be in general charge of first-aid 
posts should be remunerated at the rate of 20 guineas a year. 
In return for this fee the practitioners would be required to 
attend at the post at least once a month to supervise the 
collective training of the personnel assigned to that post. This 
training, however, was not nearly completed when war broke 
out, and some of the practitioners concerned were obliged 


to spend almost all their time in the early weeks of the war . 


in bringing their personnel up to a standard of wartime 
efficiency. The Minister was asked to recognize, by additional 
remuneration, both this extra work and the future work which 
would be involved in giving constant supervision -and main- 
taining the efficiency of the post. In his reply the Minister 
suggested an increase of 10 guineas for six months in the fee 
for collective training. It appeared to the Committee that 
the Minister had not appreciated the extent of the extra work 
involved, and it informed him that his proposal was considered 
quite unsatisfactory. At the Committee’s request he received 
a deputation of practitioners representing medical officers of 
health and practitioners attached to first-aid posts. : 

The result of the discussion was much more satisfactory than 
the Minister's earlier reply. A radical alteration was made 
in the general arrangements for posts in vulnerable areas 
which met not only the Committee’s request for additional 
payment for the extra work performed in the collective training 
but also its suggestion that a practitioner should be in actual 
charge of the post in order that continuous day-to-day super- 
vision might be maintained. Local authorities making schemes 
were asked to appoint a medical officer to be in complete 
charge of each first-aid post and its personnel. The medical 
officer would visit the post at least three times a week and, 
if necessary, in actual air raids and supervise the collective 
training. The payment for this work would be £75 a year, 
and in addition sessional fees would be paid for attendance 
during an air raid. 

Sessional fees fer medical work at first-aid posts were agreed 
between the Committee and the Minister of Heaith at the 
rate of 14 guineas per session of not more than two hours 
and 3 guineas for a session exceeding two hours, subject to 
a total payment of not more than 3 guineas in respect of 


any one day. The fee is payable on all occasions when a 
doctor is required to attend at the first-aid post in consequence 
of an air raid warning. 

The Committee has made strong representations to the 
Minister upon the question of the appointment and remunera- 
tion of a recognized deputy to the medical officer of a first-aid 
post. 

Compensation 


The Personal Injuries (Civilians) Scheme, 1939, makes pro- 
vision for the payment of allowances and pensions in respect 
of certain war injuries and war service injuries sustained by 
a civil defence volunteer arising out of, and in the course of, 
his duties as a member of a civil defence organization. The 
scheme makes no distinction between medical practitioners 
and other members of the community, and the Committee 
suggested to the Minister that medical practitioners ought to 
be entitled to a higher rate of compensation than other classes 
of volunteers because, in accordance with the general A.R.P. 
arrangements, they were required to travel to their posts while 
air raids were in progress. The Minister replied that the duties 
of other classes of civil defence volunteers involved a similar 
degree of personal risk, and he could not therefore accept the 
view that medical practitioners should be entitled to benefits 
in excess of those available to civil defence volunteers generally, 


Steel Helmets 


In the early part of the war steel helmets were issued only 
to medical officers in charge of first-aid posts, but the Com- 
mittee expressed to the Minister the opinion that they should 
be available to all practitioners holding first-aid post appoint- 
ments. After some weeks had elapsed the Minister replied 
that it was hoped that there would now be a sufficient supply 
of steel helmets to make possible a general issue on the lines 
suggested by the Committee. 


Air Raid Shelters 


The Department of Internal Propaganda of the Ministry of 
Information submitted to the Committee for its observations 
a memorandum on the precautions which ought to be taken 
in public and family air raid shelters. The Committee 
appointed a special subcommittee to consider the matter, and 
a memorandum embodying the opinions of the subcommittee 
was forwarded to the Ministry of Information. The prin- 
ciples on which this memorandum laid emphasis included 
those relating to ventilation, clothing, sanitary accommodation, 
and the provision of drinks and sweets. 


Conclusion 


18. The foregoing paragraphs give a very brief summary of 
the work being done by the Central Medical War Committee. In 
addition to dealing with these main topics it receives every day 
numerous requests for information or advice from individual 
practitioners, Local Medical War Committees, and various 
organizations and authorities. 

The Committee would like to take this opportunity of 
expressing its most sincere appreciation and thanks to the 
members of the Local Medical War Committees, and especially 
to the honorary secretaries, for the magnificent work they are 
doing on behalf of the profession. All their work is volun- 
tary, and in many cases it is done at great personal sacrifice. 
The Committees form the link between ithe Central Committee 
and the individual members of the profession, and as such 
they have been called upon to perform many arduous and 
difficult and urgent duties. Without their help the profession’s 
war machinery could not function efficiently, and the Central 
Committee and every member of the profession are deeply 
indebted to them. 


Decision of the Central Medical War Committee upon 
the Question of Conscription 


19. The Council has expressed its full approval of the 
action taken by the Central Medical War Committee in regard 
to the question of conscription. 
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ORGANIZATION 
Membership 


20. The membership of the Association, notwithstanding war 
conditions, at the end of March, 1940, stands at 39,327. 


Election of Representatives, 1940-1 


21. The Council has repeated the 1939-40 grouping of the 
Divisions in Great Britain and Northern Ireland for the. elec- 
tion of representatives, 1940-1, subject to the following 


‘amendments: City of Dundee Division; County of Forfar 


Division; Hyde Division; Macclesfield and East Cheshire 
Division ; and Stockport Division, each to be a separate con- 
stituency. The Branches in Eire have three representatives 
in the Representative Body. Each Division and Division- 
Branch outside Great Britain and Ireland has, as in previous 
years, been made an independent constituency. 


FINANCE 


22. The financial position of the Association as revealed 
by the accounts prepared for the twelve months ending 
December 31, 1939, may be considered as satisfactory. As 
these accounts cover only the first four months of war, it is 
not possible to obtain anything but an approximate indication 
of its effect upon the finances of the Association. 

In the early weeks of the war decisions were taken to curtail 
the central activities, other than those directly connected with 
the Association’s contribution to the war effort. The Journal 
Board, in its task of managing the affairs of the British Medical 
Journal, adopted the necessary policy of restrictive economy. 
The result of these economies may be judged from the financial 
statement which has been prepared. 


Balance Sheet 


23. The financing of the new building extensions has neces- 
sitated a rearrangement in our assets. As a result of slight 
delay in the earlier part of the year, through indifferent 
weather, and a temporary cessation of constructional work 
at the outbreak of war, the Association was not called upon 
to find so large a sum in 1939 as was anticipated. In pur- 
suance of the Council's decision, certain investments were 
realized ; but as the market for the greater part of the year 
was unfavourable to sellers it was considered imprudent to 
realize the whole of these investments, particularly as money 
was not required until the closing weeks of the year. After 


‘the turn of the year, however, the money market improved 


considerably, and the remainder of the investments held by 
the Association were sold. Although the accounts for 1939 
show a loss on the realization of part of the investments, 
when the complete sale was carried out it showed a profit of 
over £300 on the book value of the investments. 


As temporary accommodation, and until the revenue from 
subscriptions began to accumulate, a short-term loan of £13,000 
was accepted from the National Insurance Defence Trust. 
This loan, which appears in the balance sheet, with the two 
smaller loans accepted from outside organizations at a fixed 
rate of interest for a period of years, was repaid on February 9, 
1940. 

In view of the fact that part of the investments covering 
the reserve against commitments for the extension of premises 
have been sold, the reserve itself has been reduced to the value 
of the remaining investments. The other reserve funds have 
been maintained by adequate transfers from the income and 
expenditure account. 

The stock of Journal paper, the value of which appears in 
the balance sheet, is considerably larger than usual. This has 
resulted from the precautionary action taken by the Journal 
Board in providing a stock of paper outside London which 
could be used in the event of an emergency. 

The remainder of the items in the balance sheet which are 
comparable to those in the previous year call for little 
comment. 


Income and Expenditure Account 


_24. The membership of the Association for the past three 
years was as follows: 


As a result of this steady growth in the numerical strength 
of the Association the revenue from subscriptions has again 
increased, the figures for the past three years being as follows: 


1939 .. 93,685 0 4 


These figures do not include the sums received for arrears 
of subscription for former years, the collection of which has 
met with the usual success. 

A further forty-nine members of fifty years’ or more standing 
claimed free membership as from January 1, 1939, making 
a total of 366 members who are at the moment enjoying this 
privilege. 

There was a larger revenue from rents during the past 
twelve months, as the Association has had the benefit of a full 
year’s rental on tenancy agreements entered into in June, 
1938. The Association is fortunate in having the whole of 
Tavistock House occupied, with the exception of two small 
suites of offices, one of which will be sublet from the June 
quarter to an organization which will subsequently occupy 
premises in the new building. 

The revenue from interest on investments has naturally 
fallen as a result of the sales effected during the past year. 


Journal Account 


25. The effect of four months of war on the cost of pro- 
duction of the Journal is shown in the financial statement. 
Control of paper by the Ministry of Supply, with its restric- 
tion of deliveries and sale at a fixed maximum price, compelled 
the Journal Board to reduce the weekly size of the Journal, 
and at the same time to preserve an even balance between 
the literary and advertising pages. 

The Key to Current Medical Literature was discontinued, 
and in order to reduce the cost of machining it was decided 
that the Supplement should be stitched in with the Journal 
instead of being inserted separately. 

For the fifty-two issues of the Journal published in 1939 
the total number of pages produced, including photogravure 
supplements, was 6,720, as compared with 7,652 for the fifty- 
three issues printed in 1938. As a result of the increased 
membership, however, the number of copies printed increased 
from 2,192,250 in 1938 to 2,222,400 in 1939. , 

The operation of the contract with Townsend Hook and Co. 
for the supply of paper was suspended at the outbreak of 
war. By December 31, 1939, the price paid for Journal text 
and cover paper had risen by approximately 40 per cent. 


Journal Revenue 


26. As the result of unwillingness on the part of advertisers 
to place contracts, a condition brought about by the threat 
of war and the subsequent declaration, the number of adver- 
tisement pages fell from 3,570 in 1938 to 3,043 in 1939. The 
revenue from this source, however, did not fall in a like 
ratio, as the full effect of the increase in the advertising rates 
made in March, 1938, and which, in some instances, was 
deferred until January 1, 1939, became apparent. 

The increase in sales of the Journal to non-members 
is incidental to the period. In 1938 the figure included in the 
balance sheet was adjusted in order to allow for the carrying 
forward of the unexpired portion of non-members’ subscrip- 
tions. As a similar adjustment had not been made in 1937 
the figure for 1938 was slightly understated ; the amount shown 
for the past twelve months is an exact statement of the 
year’s working. 

Substantial revenue from royalties from the sale of books 
containing articles reprinted from the Journal are still being 
received. 
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ESTIMATE OF RECEIPTS AND EXPENDITURE 
FOR THE YEAR 1940 


27. As many factors beyond the control of the Association 
can affect the finances in the coming year, any attempt at 
estimating the income and expenditure can only be approxi- 
mate. So far as the subscription revenue is concerned, from 
the response given to the application made on January |, it 
is not unduly optimistic to assume that for the year 1940 the 
present membership will not diminish to any appreciable 
extent. Allowing for the fact that the number of members 
claiming the reduced “Service” rate of subscription will be 
considerably greater, and assuming that the income from 
rentals is maintained, the income of the Association for 1940 
should reach the sum of £104,000. 


When budgeting for the year’s expenditure it is assumed 
that it will be necessary to continue our restrictive policy 
during the coming year. Provided that the net cost of the 
Journal does not exceed the figure for 1939, the total expendi- 
ture for the year should be approximately £89,000. To this 
figure must be added the amount requiréd for the balance of 
Architect’s fees, Clerk of Works’ salary, etc., amounting to 
£5,000, the sum to be provided for depreciation of premises, 
library, furniture, amounting to over £4,000, and £2,433 for 
the transfer to the sinking fund reserve, leaving an amount of 
£4,000 to be allocated to the reserve for loss on exchange 
of Dominion currencies and the reserve for dilapidations and 
redecorations. 


When estimating the income for the year, the grant which 
has been received by the Association from His Majesty's 
Government towards the cost of the Central Medical War 
Committee has not been included. 


BUILDING 


28. Up to the beginning of September, 1939, the building 
programme proceeded very nearly according to schedule; at 
the outbreak of war, however, a large number of workmen 
were withdrawn from the site for A.R.P. purposes. At a meet- 
ing of the Executive Committee held on September 7 it was 
decided that in view of the uncertainty of the future the 
Association should endeavour to complete the structure of the 
northern wing to the extent of roofing and slating the building, 
and to carry out such concreting and asphalting on the southern 
wing as to render the existing work weatherproof. This 
decision was taken in the absence of the architect, who was 
abroad when war was declared. 


Work proceeded until the middle of November, by which 
time the architect had returned. An early opportunity was 
taken of obtaining his opinion as to the advisability of pro- 
ceeding beyond the point agreed by the Executive Committee. 
He indicated that, in his opinion, if the contract were not 
adhered to the Association would have to face a heavy increase 
in the cost of labour and materials after the war. The Com- 
mittee’s attention was also drawn to the advantage of having 
the building ready for occupation by tenants who had already 
entered into provisional arrangements and had expressed their 
willingness to take possession of the offices when they were 
ready. 

The financial aspect of a decision to continue building 
operations was fully considered, and it was decided to continue 
the building programme on both wings subject to the delay 
in the completion dates owing to the outbreak of war. The 
contractors had already been approached, and they, too, had 
expressed their desire to continue with the contract, provided 
that the Association agreed to a variation in the contract price 
for any rise or fall in the cost of labour and materials above 
or below the rates ruling on September 3, 1939. The archi- 
tect assured the Executive Committee that this would not 
involve much additional expense; approval was thereupon 
given to a variation in the contract to provide for this change 
in the final expenditure. 


Apart from delay which resulted from the bad weather 


experienced in the early weeks of the New Year the work has 
continued without any great difficulty in regard to the supply 


of materials or labour. In this connexion the Association has 
been granted a certificate by the Ministry of Supply for per- 
mission to obtain all the timber needed for the flooring of 
the new building. At the present moment the contractor 
anticipates that the northern extension will be ready for occu- 
pation in August, 1940, and the southern wing by December, 
1940. 


BRITISH MEDICAL JOURNAL 


29. The Journal was published weekly as in normal times 


up to and including the issue dated September 2, 1939, which 


was the Annual Educational Number and had been prepared 
long in advance and finally passed for press on Wednesday, 
August 30. A Supplement was, however, included with that 
number, containing emergency notices and documents sup- 
plied by the Ministry of Health E.M.S. To meet the condi- 
tions imposed by a state of war immediate changes were made 
in the following week’s issue dated September 9. The weekly 
eight-page Key to Current Medical Literature was dropped, and 
the Supplement was incorporated in the pages at the end of 
the Journal, instead of being stitched as a separate inset. 
Since then the Supplement, in its new position, has given 
prominence week by week to War Notices issued by the 
Central Medical War Committee, and has published miscel- 
laneous information of importance to medical practitioners in 
time of war—for example, medical care of evacuated persons 
and payment therefor, protection of practices, the Emergency 
Hospital Service, and the treatment of air raid casualties by 
insurance practitioners. 


The number of advertisements shrank immediately after the 
declaration of war and the size of the Journal has been reduced 
in proportion, the overall number of pages of text and 
advertisements being about 100 a week during the past six 
months, compared with 144 in the year 1938. By way of 
compensation for diminished space smaller type is now used 
in various sections of the Journal—for example, in correspon- 
dence, leaders and annotations, notes on books, and obituary 
notices. These changes were introduced piecemeal, and no 
complaints have been received from members ; the new type- 
face adopted in 1936 is very legible even in the smallest 
ranges. The quality of paper has not declined so far, though 
the price has mounted steeply ; and, notwithstanding the diffi- 
culties of wartime, Messrs. Eyre and Spottiswoode have main- 
tained the high standard of their printing. The Journal 
Board decided that four-page photogravure insets (of which 
formerly about ten were published a year) should not exceed 
four a year during the war. 


The number of original articles submitted for publication 
fell off in the early weeks of the war but soon returned almost 
to normal, greatly exceeding the space available. In consider- 
ing MSS. the aim has been to pick out and publish early those 
of topical value relating to military medicine, surgery, hygiene, 
and administration, etc. It was decided not to suspend the 
Epidemiology Section, but local news has been cut down 
drastically. The volume of correspondence for publication, 
already very large, grew steadily fromthe beginning of Sep- 
tember, which confirms the belief that the Journal is even 
more widely read under present conditions than in peacetime. 
In anticipation of the course of events, a series of signed 
articles on War Wounds and Air Raid Casualties began on 
April 15, and was reprinted in book form in October by 
H. K. Lewis and Co. at the price of 10s. 6d. Since then other 
articles, specially contributed, on Medical and Surgical Prob- 
lems of War, have appeared in the middle pages. 


So far as can be judged from messages received, the opinion 
of readers is that the British Medical Journal during the first 
phase of the war has given good service to the profession and 
to the country. 


Specia! Journals 


30. After a survey of the position towards the close of the 
year, and consultation with the editors, it was decided to con- 
tinue for the time being the publication of the three special 
quarterly journals: the Archives of Disease in Childhood, 
the Journal of Neurology and Psychiatry, and the British 
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Heart Journal. The annual subscription to each of these 
periodicals is 25s. (20s. to members of the B.M.A.) payable to 
the Secretary of the British Medical Association, Tavistock 
Square, W.C.1; price of single numbers 7s. 6d. 


NATIONAL HEALTH INSURANCE 


Annua! Conference of Loca! Medical and Panel Committees 


31. The 1939 Conference of Local Medical and Panel Com- 
mittees which would normally have been held in October was 
cancelled. 


Insurance Capitation Fee 


32. Consideration is being given to the general question of 
the insurance capitation fee for treatment in relation to the 
rising cost of living and the increase in medical practice 
expenses. As a preliminary step the following letter was sent 
to the Ministry of Health on November 28: 

“It will be within the knowledge of the Ministry that insurance 
practitioners generally are dissatisfied with the annual capitation 
fee of nine shillings which is paid for the medical treatment of 
each insured person. The Insurance Acts Committee has had 
the matter under the closest consideration, and at the outbreak 
of war had just completed a case in support of an upward 
revision of the fee. The immediate pressing claims of the war 
emergency arrangements have, for the moment, prevented the 
presentation to the Ministry of the Committee’s case. 

‘The Committee’s views on the inadequacy of the present 
basic fee are unchanged, and its recent statistical and other 
investigations have confirmed these views. Without prejudice the 
Committee is investigating the rising cost of living and the 
increase in practice expenses due to war conditions in_ their 
relation to the present basic capitation fee with a view to an 
application for an adjustment of the fee to allow for these 
factors being laid before the Ministry at an early date.” 


The situation is being watched with the greatest care, and 
appropriate action will be taken at the first favourable oppor- 
tunity. 

Dispensing Capitation Fee 


33. An investigation into the rising cost of drugs and 
appliances is being made with a view to considering whether 
there is a case for an upward revision of the dispensing 
capitation fee. 


Range of Service : Treatment of Insured Persons injured 
in Air Raids 


34. The arrangements made by the Ministry of Health for 
the domiciliary treatment of persons injured in air raids are 
described in the memorandum (E.M.S. Gen. 303) recently 
issued to all medical practitioners in Great Britain. Briefly 
these arrangements provide for the after-treatment of an 
injured person who has been treated at a hospital, and the 
attending practitioner will be paid a capitation fee at the rate 
of 16s. per annum exclusive of the cost of drugs and appli- 
ances required. The Ministry of Health specifically stated, 
however, that this special payment will not be made in respect 
of any insured person who is entitled to medical benefit under 
the National Health Insurance Act. In other words, the 
treatment of an insured person injured as the result of enemy 
action, in so far as such treatment is within the competence 
of general practitioners as a class, is held to be part of an 
insurance practitioner’s terms of service. This is a view which 
cannot be accepted on behalf of insurance practitioners, and 
strong representations have been made to the Ministry on the 


subject. 


Medical Benefit for Dependants of Men in the Forces 


35. Reports received from various parts of the country 
indicate that many of the dependants of men in His Majesty’s 
Forces are unable to afford the services of a doctor when 
necessary. In some instances the service is being provided 
by the doctor as an act of charity; in others it is being 
obtained through the Public Assistance machinery, and in 
many cases it is evident that, being unwilling to seek charity 
or avail themselves of public assistance, they prefer to deny 
themselves the medical attention which they need. As part 


of an investigation into this problem an independent expert 
Statistician was asked to prepare ‘a report on the financial 
aspect, and from his report the conclusion is reached that 
payment for medical services can be made only at the expense 
of food and clothing, deprivation of which leads inevitably 
to a greater need for medical care. 

Representations were first made to the Ministry of Health 
urging that the Government should accept responsibility for 
the medical care of dependants of all men in the armed 
forces whose total income is below £250 per annum. These 
representations were followed by a deputation to the Ministry 
of Health, but little progress was made and no cléar indication 
was given of the Ministry’s attitude: the Ministry regarded 
the matter as primarily one for the Service Departments. 
Accordingly, similar representations were made to the Secretary 
of State for War, the First Lord of the Admiralty, and the 
Secretary of State for Air. It is understood that a joint 
committee of the Service Departments is now considering the 
matter. 

Regional Medical Service 


36. The Ministry of Health Regional Medical Service was 
entirely suspended at the outbreak of war, the Regional 
Medical Officers having been assigned to other duties. The 
suspension of the service created difficulties which had not 
been foreseen, and the Ministry was urged, on the ground 
of efficiency of the medical service for insured persons, to 
re-establish the service for the purpose of dealing with 
applications by approved societies for the re-examination of 
selected members. It is understood that similar representa- 
tions were made from other quarters, and the Ministry has 
recently restored the service on a somewhat restricted scale. 


Reinstatement of Insured Persons on Doctors’ Lists at 
the End of the War 


37. The Ministry of Health has agreed to advise Insurance 
Committees that an insured person who is on a practitioner's 
list at the time of enlistment and who returns to the same 
area of practice on discharge should be reinstated on the list 
of that practitioner, if still in practice. In regard to insured 
persons who leave home to serve in other branches of national 
serviceeas evacuees there are certain difficulties which prevent 
the adoption of similar procedure in all cases. The Ministry 
has agreed to advise Insurance Committees, however, that 
where an opportunity occurs and the practitioner on whose list 
the insured person was formerly included is known or can be 
ascertained the Committee might properly notify the returning 
insured person that he will be reinstated on his former prac- 
titioner’s list unless he notifies the Committee within one 
month that he prefers to be free to choose another practitioner. 


Election of Panel Committees 


38. It has been suggested to the Ministry of Health that it 
would be helpful in the present circumstances if, in areas 
where an election of the Panel Committee would normally 
take place this year, the term of office of the present Com- 
mittee could be extended. 


Specially Expensive Drugs: M & B 693 


39. The Ministry of Health has agreed to the inclusion, as 
from February 1, 1940, of M & B 693 in the list of drugs 
and appliances for the supply of which a dispensing practi- 
tioner is entitled to claim special payment. The preparation is 
being referred to under the heading of “ sulphapyridine.” 


Public Medical Services 


40. In November last a letter was issued to Public Medical 
Services drawing attention to the importance of utilizing to the 
full the wartime changes affecting these services. It was 
suggested that any necessary readjustments to meet the present 
abnormal circumstances should be made, and that in particular 
Public Medical Services should consider the steps now to be 
taken, at a time most favourable to their development, to bring 
even greater health and strength to the movement. It was 
urged that the present was a favourable time for an increase 
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of subscribers, for a reconsideration where necessary of the 
arrangements for inter-availability, and for an extension or 
adjustment, where necessary, of administrative boundaries. 
The value of Public Medical Services in relation to the claim 
for an adequate insurance capitation fee was also stressed. 


GENERAL PRACTICE 
Distribution of Medical Practitioners 


41. The outbreak of war caused a profound disturbance 
in the normal distribution of medical practitioners in relation 
to population. Not only was the medical personnel depleted 
by the entry of many practitioners into H.M. Forces— 
a depletion which is, of course, continuing—but the large- 
scale movement of population from areas vulnerable to air 
attack to the less dangerous areas necessitated a_ similar 
transfer of medical practitioners. At the beginning of the 
war many practitioners in the more populous areas suddenly 
found themselves almost without practice, while those in 
other areas were faced with an increased population whose 
medical needs could not possibly be met by the practitioners 
there available. 

In order to provide a central liaison through which suitable 
transfers might be effected the Council established a list 
of practitioners who were not available for military service 
but who were available for temporary wartime work in 
general practice, public health service, etc. The Council has 
made suggestions to the Local Medical War Committees as 
to the method of introducing these transferred practitioners 
imto their areas—for example, as temporary assistants to prac- 
titioners or partnerships or as whole-time medical officers for 
the treatment of school chiidren transferred to the area. All 
such practitioners are required to enter into a bond not to 
practise within a specified radius of the absentee doctor's 
practice for a period of five years after the termination of 
hostilities. A model bond prepared by the Council was cir- 
culated to all Local Medical War Committees. 


Unaccompanied Children 


42. Part of the Government's civil defence organization 
consists in the transfer of a large number of persons, mostly 
school children. from the vulnerable areas, known as evacua- 
tion areas, to certain less dangerous areas, known as recep- 
tion areas. Before the war began the Council entered into 
negotiations with the Minister of Health to arrange a scheme 
of medical attendance for these children, most of whom 
would be unaccompanied by their parents. The Minister first 
agreed to provide 8s. 6d. a year for each unaccompanied 
child transferred under the official scheme, but on represen- 
tations being made to him as to the inadequacy of the amount 
he agreed to raise the sum to 10s. The amount paid was 
intended to cover the cost of attendance and the provision 
of medicine, and was to be distributed by Local Medical 
War Committees as a capitation fee or on an attendance 
basis, or by any other method the Committee might desire. 
The Council prepared a model scheme for the guidance of 
Local Committees, and local schemes have been prepared and 
approved centrally. Block payments are made to each Local 
Committee through the medium of the Central Office, and 
before the evacuation was effected the Minister supplied the 
Central Office with an estimate of the number of persons 
who would be received into each reception area. By the 
end of the year, however, when the first quarterly payment 
became due, further evacuation had taken place and large 
numbers of the original evacuees had returned home. No 
degree of stability seems possible for some time to come, 
and some modification of the original arrangements has 
become necessary. A provisional payment was made in 
December, 1939, of three-quarters of the amount due for the 
four months ending on December 31. This payment was 
based on a new official count of unaccompanied children 
made at the beginning of October. For the time being each 
quarterly payment will consist of three-quarters of the amount 
provisionally estimated to be due in respect of the current 
quarter, plus the balance due in respect of the previous 
quarter. 


In certain areas where attendance on children necessarily 
involves much travelling an additional payment for mileage 
may be authorized. Cases which seem to justify such pay- 
ment are notified by the Local Committee to the Central 
Office for consideration and submission to the Ministry. 


Accompanied Children 


43. The Council has proposed to the Minister of Health 
that the Government should accept financial responsibility 
for the medical care of accompanied children and others 
officially evacuated. The Minister has rejected the proposal 
on the ground that if such persons are unable to pay for 
medical attendance they become the responsibility of the 
Public Assistance authorities in the area. The Council has 
advised Local Committees that if they find that the normal 
Public Assistance arrangements are inadequate to deal with 
the additional work resulting from evacuation they should 
make representations to the local Public Assistance authority 
suggesting an extension of its arrangements or an increase in 
the salaries of existing medical officers. The additional cost 
would fall on the Government’s Evacuation Account and not 
on the local authority. 


Air Raid Casualties 


44. Persons claiming injury allowances under the Personal 
Injuries (Civilians) Scheme, 1939, are required to produce a 


special war injury medical certificate. At the outbreak of 


war books of such certificates were distributed to practi- 
tioners on behalf of the Ministry. The Council agreed on 


behalf of the profession that, as a contribution to the national- -: 


interest, practitioners should give such certificates without 
charge to the injured person. The arrangement applies both 
to civilians injured as a result of enemy attack and to civil 
defence volunteers injured in the performance of their duty 
apart from enemy attack. 


The Council has given general approval to arrangements 
made by the Ministry of Health for the establishment, on a 
temporary basis, of a domiciliary medical service for civilians 
injured in Great Britain as a result of enemy action in so far 
as they apply to non-insured persons. Initial treatment is 
given under the Emergency Medical Service, but there may 
be patients who need medical care after their discharge from 
hospital. The new scheme is available in respect of all 
persons other than those insured under the National Health 
Insurance Act and covers civil defence volunteers who sustain 


war service injuries as defined by the Personal Injuries 


(Civilians) Scheme. (The position of persons insured under 
the National Health Insurance Act in relation to the scheme 
is under consideration by the Insurance Acts Committee.) 
The scheme is confined to after-treatment of the war injury 
and to treatment within the scope of a general practitioner. 
Payment to general practitioners will be made on the basis 
of a capitation fee at the rate of 16s. a year for each person 
attended under the scheme, this sum being exclusive of drugs 
and dressings. The scheme is liable to reconsideration at 
the end of a year. 


Dependants of Men in the Forces 


45. For some time the Council has given consideration to 
the question of the provision of medical attendance and 
treatment for the dependants of men who are serving with th2 
Forces. Reports have been received from various parts of 
the country to the effect that many of these people are 
experiencing considerable difficulty in obtaining the general 
medica! service which they need. In some cases the service 
is being provided by a doctor as an act of charity, in others 
it is being obtained through the Public Assistance machinery, 
while others prefer to deny themselves proper medical atten- 
tion rather than seek public assistance or charity. The 
Council sought the views of an independent expert statistician 
on the purchasing power of the income of a soldier’s family, 
and from his report it appears that financial stringency is 
the cause of the family’s difficulties in obtaining general 
medical services. 

The Council has placed its views before the Ministry of 
Health, and it has recently asked the First Lord of the 


| 


| 
Adi 
of | 
The 
tak 
titic 
am 
hea 
Col 
| the 
the 
or 
| 
mi 
ad 
fre 
me 
| | of 
Bi 
24 
to 
1! 
Si 
a 
n 
tl 
F 
il 
| 
| 


THE 
RNAL 


sarily 
ileage 
| Pay- 
entral 


lealth 
bility 
thers 
posal 
for 
the 
has 
rmal 
with 
ould 
ority 
e in 
cost 
not 


Aprit 20, 1940 


PUBLIC HEALTH 


SUPPLEMENT 10 THE 6] 
British MEDICAL JOURNAL 


Admiralty, the Secretary of State for War, and the Secretary 
of State for Air to receive a deputation to discuss the matter. 
The Council has urged that steps should immediately be 
taken by the Service Departments to provide a general prac- 
titioner medical service for all the dependants of men in the 
armed Services whose total incomes fall within the national 
health insurance limits. In making these representations the 
Council believes that the Government would not wish that 
these dependants should obtain their medical care through 
the agency of public assistance or through charitable agencies, 
or that they should be deprived of essential medical care. 
The replies of the Service Departments are awaited. 


Civilian Treatment for Men Serving with the Forces 


46. The Council found that some confusion existed in the 
minds of civilian doctors as to the procedure they should 
adopt when they were called upon to treat men home on leave 
from the Forces. Claims for the fee for such treatment are 
made on Army Form O 1667, and a full explanation of the 
method of transmitting this form to the commanding officer 
of the man concerned was published in’ the Supplement to the 
British Medical Journal of December 30, 1939, and February 
24, 1940. 


Royal Commission on Workmen’s Compensation 


47. The Council has reviewed the medical aspects of the 
existing legislation on workmen's compensation with a view 
to submitting evidence to the Royal Commission set up in 
1938. The memorandum of evidence will be included in a 
Supplementary Report. 

The Council has also reviewed the Report on the Diagnosis 
and Certification of Miners’ Nystagmus presented to the 
Representative Body in 1936, and has amplified certain state- 
ments therein. Evidence on this question was submitted to 
the Royal Commission on behalf of the Association on 
February 2, 1940. 


Emergency Treatment under the Road Traffic Act 


48. The provisions of the Road Traffic Act, 1934, regard- 
ing the payment of a statutory fee to practitioners rendering 
emergency treatment to persons injured as a result of an 
accident in which a motor vehicle is concerned do not apply 
to vehicles of the Crown. The War Office has intimated, 
however, that in-any case where, were it not for this statu- 
tory exemption, the Department would have been liable under 
the Act in respect of emergency treatment at a civil hospital 
or by a civilian medical practitioner (not engaged for attend- 
ance on the troops) as the result of an accident caused by 
or arising out of the use of a War Department vehicle on 
duty on the road, payment will be made from Army funds 
in respect of such treatment at the rates and in the circum- 
stances specified in the Act. 

Where a soldier is afforded emergency treatment as the 
result of an accident caused by or arising out of the use of 
a motor vehicle on the road, the War Office cannot accept 
claims at the rate laid down in the Road Traffic Act. In 
such cases, however, where the soldier is entitled to medical 
attendance or hospital treatment at the expense of Army 
funds the Department will be prepared to meet a_ reason- 
able claim in respect of the actual treatment given. 

The Council takes this opportunity of again reminding 
members that it has prepared for their use model forms for 
claiming fees for emergency treatment. These forms are 
supplied gratis on application to the Secretary. 


PUBLIC HEALTH 


Fees for Compulsory Notification of Measles and 
Whooping-cough 


49. In September, 1939, the Association was informed that 
the Ministry was contemplating making regulations under 
Section 143 of the Public Health Act, 1936, making measles 
and whooping-cough compulsorily notifiable throughout the 
whole country during the “ present emergency.” The Minis- 
try indicated that the object of the proposed notification was 


to obtain information as to the prevalence of these diseases, 
and it would, therefore, not be subject to the limitations 
which have usually been included in regulations of local 
application—namely, the exclusion of children over the age 
of 5 years and the exclusion of all cases after the first in a 
household. In view of the large number of notifications 
which would be involved and the necessity for restricting 
public expenditure so far as possible, the Ministry considered 
that the notification fee under the regulations should be Is. 
per case instead of the usual 2s. 6d. The Ministry was 
informed that the Council could not see its way to accept the 
proposal that the prescribed fee for the notification of 
measles and whooping-cough should be Is. per case. Pro- 
visional regulations were, however, issued in October, 1939, 
the Ministry having decided that the fee should be 1s. per 
case. The Council conveyed to the Minister its strong dis- 
approval of the action which had been taken. In reply the 
Minister stated that he had not felt justified in altering the 
figure of 1s. laid down in the provisional regulations, and that 
substantive regulations had been made in similar terths. 


Vacancies during Wartime in the Whole-time 
Public Health Service 


50. The Council has considered a suggestion that local 
authorities making. permanent appointments during wartime 
to fill vacancies in the whole-time public health service 
would either prejudice the position of those possible candi- 
dates who are now serving with the Forces or discourage 
others from offering themselves for commissioned service. 
Before the outbreak of war the Association advised volun- 
tary hospitals to fill any vacancies arising in the visiting 
staffs on a temporary basis for the duration. It was sug- 
gested that the Association should represent to the Ministry 
of Health that it should advise local authorities to fill all 
whole-time public health posts on a temporary basis only for 
the duration of the war and for a certain period thereafter. 


The Society of Medical Officers of Health were consulted 
on this: issue. It expressed full agreement with the view 
that no permanent appointments should be made to public 
health posts until the return of peace conditions, and urged 
that this policy should be extended to all grades from assistant 
medical officer upwards and until such time after declaration 
of peace as demobilization may be effective. 


The Society drew attention to the fact that young men 
who have just acquired the D.P.H., but who would now be 
entering the defence services instead of public health, would 
lose the superannuation benefits which they would normally 
have gained ; and the same would apply to women who would 
in any case have been entering the public health service, but 
who would now be given temporary appointments only if the 
proposed policy ‘were generally adopted. 

As matters stand the Association cannot decline advertise- 
ments for permanent appointments from authorities apply- 
ing the Askwith Memorandum without breaking faith with 
the Advisory Committee, although this wartime position was 
not in mind when an assurance on this subject was given to 
that body by the. Association’s representatives on the Ad- 
visory Committee. The Council is discussing the position 
with the Ministry of Health. 


Supplementing of Service Pay of Medica! Officers in the 
Whole-time Employ of Local Authorities 


51. Under the Local Government Staffs (War Service) Act, 
1939, which came into operation at the beginning of the 
war, local authorities were empowered to make up _ the 
balance of civil pay of their employees undertaking war 
service as defined in the Act, and superannuation rights of 
such employees are preserved. The Council has had under 
consideration the extent to which local authorities have given 
effect to the Ministry’s recommendations on supplementing 
pay of medical officers in the whole-time employ of local 
authorities. When this matter was before the Council 
(March, 1940) a total of 925 local authorities, covering over 
90 per cent. of all local government officers, had reached 
decisions on the making up of war service pay. 
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The position at that time may be summarized as follows: 


Number of 

Authorities Per cent. 
Making up balance of civil pay 
Making qualified payments .. 
Making no payments .. 9 


Although the great majority of authorities accepted the 
Ministry’s recommendation without qualification, a number 
of authorities decided: (a) To assist only those of their em- 
ployees who earn civil pay below a certain figure—for 
example, £300 or £250 per annum. (b) To make up the 
difference only to a proportional extent—for example, to two- 
thirds or three-quarters of civil pay. Either of these courses, 
or a decision not to make up Service pay, may involve an 
assistant medical officer or a junior medical officer of health 
in a sacrifice of an amount ranging between £50 and £200 per 
annum if he is commissioned as lieutenant or captain, 
R.A.MC. 


Generally speaking, junior public health officers are re- 
cruited ;to the rank of lieutenant, with gross pay of approxi- 
mately £500 a year, and senior public health officers to the 
acting rank of major with pay of approximately £800 a year. 
Thus, it will be seen that the liabilities of local authorities in 
putting into force the Minister’s recommendations are, in 
the case of public health medical officers, who form a small 
proportion of the total local authority staffs, unlikely to be 
large. 

The Council, after obtaining the views of the Society of 
Medical Officers of Health, decided to approach (a) local 
authorities which have not accepted in full the Minister's 
recommendations, and (hb) local authorities which have 
reached no decision on this question, urging the former to 
reconsider their decision, and the latter to adopt the Minis- 
ter’s recommendations in full. In both cases attention has 
been drawn to the fact that arrangements have been made 
for the full protection of the financial position of the 
majority of private practitioners entering the Forces, and the 
belief is expressed that local authorities will wish that their 
officers should be no less adequately provided for. The 
Council has issued appropriate communications to the authori- 
ties concerned. 


Memorandum of Recommendations in Regard to Salaries 
of Whole-time Public Health Medical Officers 


52. The Association again acknowledges with gratitude the 
continued co-operation of the Society of Medical Officers of 
Health and of the proprietors of the Lancet and the Medical 
Officer in rejecting advertisements from authorities which 
have not applied the Memorandum of Recommendation scales 
to their whole-time public health medical officers. The atti- 
tude of local authorities to the Memorandum of Recommen- 
dations is generally satisfactory, and there are now very few 
authorities not applying the terms of this agreement to their 
public health medical officers. 


SCOTLAND 
Scottish Committee 
53. Dr. Thomas Fraser, Aberdeen (President of the Asso- 
ciation), and Dr. J. G. McCutcheon, Glasgow, were elected 


chairman and deputy chairman respectively for the session - 


1939-40, 


The Scottish Committee suffered a severe loss through the 
death of Dr. John D. Comrie, Edinburgh, who had been 
chairman of the Committee from October, 1937, up to the 
date of his death, and of Dr. J. Wallace Anderson, Glasgow, 
who was a member of the Scottish Committee at the time of 
his death. Dr. J. Inglis Cameron, Glasgow, and Dr. D. Dale 
Logan, Lanarkshire, were co-opted members. 


Scheme for Protection of Practices 


54. A model Scottish scheme for the protection of practices 
of absentee general practitioners was prepared by the Scottish 
Committee of the Association with the valuable assistance of 
representatives of the Scottish Association of Insurance Com- 


mittees. The schemes are now in operation generally in Scot- 
land, with the exception of the Highlands and Islands area, 
where it was considered impracticable to operate the scheme, 


Civilian War Casualties 


55. The detailed working of the domiciliary medical service 
fer civilians who have received war injuries has been the 
subject of discussions with the Department of Health. The 
Department has promised to consider the position should air 
raid casualties occur in districts remote from hospitals. 


Medical Examination of Recruits 
56. The Scottish Committee suggested to Council that it 
was desirable that the opportunity of serving on medical boards 


should be extended to include as many medical men as possible 
(a) between the ages of 35 and 50 and (b) over 50 years of age. 


Maternity Services (Scotland) Act, 1937 


57. On November 21, 1939, the Department of Health 
intimated that schemes under the Act were in operation in 
twenty local authority areas. Schemes have been approved 
in thirty-two areas. In four areas schemes had been adopted 
by local authorities but had not been approved by the Depart- 
ment. In fifteen areas schemes had been submitted in draft. 
Draft schemes had not been received from two areas. 

The scheme submitted by the Corporation of Glasgow 
involved the setting up of a whole-time salaried service. 
Representations have been made to the Department of Health 
regarding this, and a promise has been received that, before 
the approval of the Department is given to the scheme, the 
Glasgow Division will be afforded full opportunity of dis- 
cussing the matter with the Department. 


Addresses to Medical Officers on Home Service 


58. A series of meetings for medical officers of H.M. Forces 
on Home Service has been organized by the Edinburgh Branch 
of the Association. The meetings, which are largely attended 
and are addressed by prominent medical men, are held in the 
Scottish House of the Association. 


Censoring of Professional Letters 


59. It has been arranged that professional letters from 
doctors to their patients in the North of Scotland area will not 
be opened by the Censor if the doctor endorses the envelope 
with the words “ Professional letter” and also with his name 
and address. 

OPHTHALMIC 
Hospital Branch Clinics 

6(. The Council attaches great importance to a problem 
which has arisen in connexion with the provision of ophthal- 
mic treatment. The Central London Ophthalmic Hospital 
has opened branch clinics in two northern suburbs inhabited 
mainly by a residential middle-class population. It was stated 
that the purpose of the clinics was to save suburban patients 
the journey to the central hospital and to reduce the number 
of patients attending the hospital. Private consultations were 
to be available for members of Approved Societies entitled to 
ophthalmic benefit, to contributors of the Hospital Saving 
Association, and to any other person whose income fell 
within the prescribed limits. The fee for such appointments 
would be half a guinea, all or part of which would normally 
be recoverable in the case of Approved Society members and 
H.S.A. contributors. 

The action taken by this hospital is of importance not only 
to ophthalmic practice but to other specialties and even to 
general medical and surgical practice, for if the establishment 


of these branch clinics were allowed to proceed without oppo-. 


sition other central hospitals might be encouraged to follow 
the precedent. Suburban clinics conducted by. members of 


the staffs of central hospitals might be opened for any branch “ 


of practice and they might seriously encroach upon the prac- 
tice of the men already established in the neighbourhood. It 
seemed possible to the Council that the hospital had not 
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realized what repercussions its action might have, and repre- 


- sentatives were accordingly appointed to discuss the matter 


with the hospital’s Committee of Management and to convey 
to it the Association’s resolution to the effect that it is unani- 
mously and strongly opposed to the establishment of the 
hospital’s branch clinics. 

The Council has informed the Committee of Management 
of the Central London Ophthalmic Hospital that after con- 
sideration of the report of the deputation which interviewed 
the hospital authorities on March 28 on the subject of the 
newly established suburban clinics it is of the opinion that 
such action by a hospital authority is contrary to the public . 
interest and to medical ethics, and presents grave professional 
risks to the medical staffs of such clinics. The Council has 
accordingly urged the Committee of Management of the 
hospital to discontinue these clinics. 


NUTRITION IN WARTIME 


61. The Council has appointed a special committee to con- 
sider wartime problems of nutrition and to make reports to the ~ 
Council or its Executive Committee with a view to publication. 


It appears to the Council that there is a great demand on 
the part of the public for practical scientific advice on 
nutrition in wartime, and that the Association has a good 
opportunity of educating the public in the modern views on 
diet. The new committee is therefore preparing as its first 
report a memorandum consisting of (1) a short general survey 
of a practical nature on the modern views of nutrition and 
the main principles of dietetics; and (2) a series of short 
paragraphs on the food values of certain common articles of 
diet. The Council hopes at a later stage to consider the 
methods by which public education on questions of diet may 
be improved. 

Margarine Standards 


The Council has considered the announcement in the Press 
that, as a result of a conference between the Ministry of Food 
and the margarine manufacturers, all margarine is in future 
to incorporate vitamins A and D in the same quantities as 
they are found in butter. It is of the opinion that if, as a 
result of the rationing of butter, the use of margarine is 
extended there should be some legal standard for the vitamin 
content of margarine. It has approached the Ministry of 
Food on the subject, but the Ministry believes that the agree- 
ment with the manufacturers and the fact that the Ministry 
controls the supply of raw materials will suffice to maintain 
the vitamin content. Control by voluntary arrangement is 
a departure from the methods of food control prescribed by 
the Food and Drugs Act, 1938, and the Council is seeking 
the views of the Society of Medical Officers of Health. 


SCIENCE 
B.M.A. Lectures 


62. The Council extends its thanks to those practitioners 
who have kindly given B.M.A. Lectures to the members of 
Divisions and Branches. A number of lectures arranged for 
the session 1939-40 have been cancelled at the suggestion of 
the lecturers or of the Divisions concerned, and in general 
B.M.A. Lectures are in suspension. Authority has, however, 
been given to the Secretary of the Association to approve 
the application of any Division or Branch for a B.M.A. 
Lecture provided special reasons are advanced by the local 
unit for the holding of the lecture. 


Sir Charles Hastings Clinica) Prize, 1940 


63. The Sir Charles Hastings Clinical Prize, consisting of 
a certificate and a cheque for 50 guineas, which was estab- 
lished by the Council in 1924 for the promotion of systematic 
observation, research, and record in general practice, has been 
awarded in 1940 to L. J. A. Parr, M.B., Ch.M., of Sydney, 
N.S.W., for his clinical study entitled “Chronic Arthritis.” 
A special letter of commendation has been sent to J. Wilson 
Reid, M.D., B.Sc., of Beaumaris, for his essay entitled 
“Coronary Thrombosis—a Study of Some Clinical Aspects 
of this Condition.” The prize will be awarded as usual in 
1941, and a further announcement will be made later. 


Katherine Bishop Harman Prize, 1940 


64. This prize, which consists of a certificate and cheque for 
£70, and has for its purpose the encouragement of study and 
research directed to the diminution and avoidance of the risks 
to health and life that are apt to arise in pregnancy and child- 
bearing, is awarded biennially. The successful competitor in 
1940 is E. D. Hoare, M.B., B.Ch., of Gloucester, who selected 
as the subject of his study “Sulphanilamide and Related 
Compounds—Mode of Action and the Case for Prophylaxis.” 


The Library 


65. While there has naturally been some decrease in the 
number of members making use of the Library facilities as 
a result of the war, the activities of the Library have been 
well maintained. The number of readers during 1939 was 
22,458, and the number of books borrowed 15,160. 

Requests for literature on specific subjects continue to be 
received, and there is evidence that the information thus 
supplied forms a very valuable part of the service rendered by 
the Library, particularly to members in the provinces. The 
arrangement for co-operation with other libraries continues to 
be of great value, particularly in the case of the London 
School of Hygiene and Tropical Medicine, the National 
Central Library, and the Library of University College, 
London. 

The Council acknowledges receipt during 1939 -of 129 
presentations of books, including calendars, reports, and 
society transactions. 

The Council has received from the Irish Free State Medical 
Union a request for continued extension of the concession in 
relation to the use by its members of the facilities of the 
lending library, granted for a period of three years ending 
October, 1939, and extended to December 31 of that year. 
The matter is being discussed with representatives of the 
Union. 
B.E.F. Library 


66. The Director-General of the Army Medical Services has 
accepted an offer by the Council to establish and maintain a 
medical library for the British Expeditionary Force on the 
lines of that already established by the Royal’ College of 
Surgeons. The facilities provided by this library will take the 
place for members of the Association serving in the R.A.M.C. 
in France of those normally provided by the Lending Library. 


MEDICAL BENEVOLENCE 


67. The following statement shows the amounts collected 
and distributed through the Charities Trust Fund of the Asso- 
ciation during 1939. 


Specially Earmarked Allocated by Council 


Benevolent 2,031 6 II 1,272 16 8 
un 

Royal Medical Foundation 859 16 0 1,171 7 8 


(£90 earmarked for 


(£8 8s. earmarked for 
Sherman Bigg Fund) 


of Epsom College 
Sherman Bigg Fund) 
Roval Medical Benevolent 5 
Fund Society of Ireland 


Sir Charles Hastings Fund .. 7 


The following are the corresponding figures for 1938. 


Specially Earmarked Allocated by Council 


Royal Medical Benevolent 2.125 6 it 1,833 4 0 
(£300 earmarked 
for R.M.B.F. Guild) 

Royal Medical Foundation 899 5 0 1,124 13 2 


(£12 4s. 6d. earmarked | (£88 Is. 2d. earmarked 


of Epsom College a 
for Sherman Bigg Fund) | for Sherman Bigg Fund) 


Royal Medical Benevolent 3112 9 
Fund Society of Ireland 
Sir Charles Hastings Fund . . 


The total sum received by the Association for the medical 
charities during 1939 is £5,538 6s. 4d. Not unexpectedly, 
owing to economic and other conditions, this amount shows 
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a decrease as compared with the amount collected for the 
medical charities during 1938. The Council would, however, 
stress the fact that the distress felt by the less fortunate 
members of the profession and their dependants is corre- 
spondingly greater in times of war than in peace, and it hopes 
that even at some personal sacrifice members of the Associa- 
tion will see that their contributions to the charities are main- 
tained at the highest possible level. 

The Council acknowledges with grateful thanks a legacy of 
£500 to the B.M.A. Charities Fund by the late Dr. T. W. 
Pattinson of Bournemouth, to be applied to grants known as 
“The Jane Pattinson Grants” for the benefit of necessitous 
medical men and their dependants. 

A gift of £486 15s. has also been received by the Council 
for charitable purposes. This gift represents part of the estate 
of the late Mrs. Townsend. 

H. S. SOUTTAR, 
Chairman. 


Correspondence 


Panel Practitioner in Wartime — 

Sik,—In a circular from the local insurance committee it is 
stated that, as the Ministry of Health has suggested that 
practitioners forgo payment in respect of emergency treat- 
ment and the administration of anaesthetics, the committee is 
determined to act upon the suggestion and accept no further 
claims of that kind. A short time ago the Ministry of Health 
decided that Is. was an adequate fee for the notification of 
measles and whooping-cough, in spite of the fact that the 
agreed fee for the notification of infectious diseases was 2s. 6d. 
Then the British Medical Association agreed with the Govern- 
ment that an adequate remuneration of practitioners for 
attending to air raid victims was 16s. per annum. Surely 
before accepting on our behalf such a figure the opinion of 
the majority of the profession ought to have been ascertained, 
to find if they agreed to the fee and if the proposition was 
adequate and reasonable. Finally, in spite of increased cost 
of living and of running a practice and increased taxation, 
the panel capitation fee remains unaltered. Surely a wartime 
bonus is our due, and ought to be demanded from the Ministry 
by those who negotiate in our interests. 

On looking at the above facts one wonders if it has been 
forgotten that medical practitioners depend on their fees to 
make ends meet, that increased overhead expenses must be 
met by increased fees, and that we are not purely philanthro- 
pists and idealists ready to make any sacrifice to all who ask, 
without question or thought for the future.—I am, etc., 

Wetherby, April 15. S. T. Pysus, M.D. 


British Medical Association 
EXTRAORDINARY GENERAL MEETING 


Notice is hereby given that an Extraordinary General 
Meeting of the above-mentioned Association will be 
heid at B.M.A. House, Tavistock Square, W.C.1, on 
Thursday, the 16th day of May, at 2.30 o'clock in the 
afternoon, when the following Resolution will be pro- 
posed as a Special Resolution: 


RESOLUTION 
That the Articles of Association of the British Medical 
Association be altered by adding after the existing Article 54 
the following new heading and Articles, to be numbered 55 to 


Emergency Provisions 
55. The Council may at any time and from time to time during 
the period of the present emergency by resolution determine 
that as regards the year current at the date of the passing of 


such resolution no annual meeting of the Representative Body 


shall be held in such year, and in the event of such a resolu- 
tion being passed no Annual Representative Meeting shall be 
ae in such year and the following provisions shall have 
effect: 


(a) Subject to a like power the Council to determine that the 
same shall not be held, the Annual Representative Meeting. in 


the next year shall be held at such time and place as may be 


prescribed by the Council. 


(b) Any Representative of a constituency and any Representa- 


tive or Deputy Representative of the public health service members 
holding office as such Representative or Deputy at the date of 
the passing of such resolution shall (unless. he shall die or resign) 
continue in such office until the commencement of the Annual 
Representative Meeting next held after the date of the passing 
of such resoiution. 


(c) Each of them the Chairman of the Representative Body, 


the Deputy Chairman of the Representative Body, the President _- 


of the Association, the Treasurer, and any member of the Council 
or other officer or member of a committee holding office at the 
date of the passing of such resolution by virtue of having been 
elected thereto by an Annual Representative Meeting and the 
Immediate Past President holding office at such date shall (if 
under the provisions of any other resolution or by-law he would 
otherwise cease to hold such office by reason of the expiration 
of his period of office) continue to hold such office until the 
close of the Annual Representative Meeting next held after such 
date. 


(d) Any member of the Council elected by Representatives of 
constituencies and any member of the Representative Body 
elected to represent the Divisions comprised in any Branch who 
by virtue of such election is a member of a Branch Council and 
whose period of office as such member of Council or member 
of the Representative Body is extended as aforesaid shall ipso facto 
continue in office as a member of such Branch Council for the 
like period. 

56. (a) The Council may at any time and from time to time 
during the period of the present emergency resolve that the 
election of members of Council (a) by the Branches or Groups 
of Branches and Divisions in Great Britain er Northern Ireland 
and/or (b) by the Groups of Branches not in Great Britain or 
Northern Ireland and/or (c) by the representatives of constitu- 
encies and/or (d) by the public health service members shall be 
suspended for such period or periods as the Council may deem 
fit: Provided that the period of any such suspension shall not 
extend beyond a. date more than six months after the date of 
the termination of the present emergency. 


(b) In the event of the election of any such members of Council. - 
being suspended as aforesaid, then any member of Council who. 


was so last elected shall (if under the provisions of any other 
regulation or by-law or otherwise he would cease to hold office 
as an elected member of Council by reason of the expiration of 
his period of office) continue to hold office as an elected member 
of Council until the close of the Annual Representative Meeting 
next held after the expiration of such period of suspension. 


(c) The Council may further at any time and from time to 
time during the period of the present emergency resolve that for 
such period or periods (not extending beyond a date more than 
six months after the date of the termination of the present 
emergency) as the Council may think fit no election shall be 
held to fill a casual vacancy of the Representative Body caused 
by the death or resignation of a Representative of a constituency 
and/or (in any case where such casual vacancy is filled by election) 
no election shall be held to fill a casual vacancy occurring in the 
Council. 


57. The Council may at any time and from time to time 
during the period of the present emergency resolve that as 
regards the year current at the date of the passing of such 


resolution no annual scientific or other meeting or conference . 


shall be held pursuant to Article 30, and in the event of such 
resolution being passed no such meeting or conference shall 
be held in such year. 


58. The Council may at any time and from time to time. 


during the period of the present emergency resolve that the 
annual subscription to the Association shall in the case of the 
members generally or in the case of members of such classes 
or description as the Council may determine be reduced by 
such amount and for such period not exceeding beyond the 
end of the year current at the termination of the present 
emergency as the Council may think fit, and in the event of 
the Council passing any such resolution the annual subscription 
of the members or of such classes or descriptions of members 
as so reduced shall for all the purposes of the regulations and 


the by-laws and for the period so determined upon by the | 


Council be deemed to be the annual subscription payable by 
such members or classes or descriptions of members. 

59. During the period of ithe present emergency the Council 
shall have and shall be deemed to have had power to alter 
the time and/or place for the holding of any Annual Repre- 
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sentative Meeting, notwithstanding that the same shall have 
been prescribed by a previous Annual Representative Meeting. 

60. “ The period of the present emergency ” means the period 
beginning with the 3rd day of September, 1939, and ending 
on such date as His Majesty may by Order in Council declare 
to be the date on which the emergency which was the occa- 
sion of the passing of the Armed Forces (Conditions of Service) 
oan 1939, and other like Emergency Legislation came to an 
end. : 

On the termination of the period of the present emergency 
all the powers conferred upon the Council by Articles 55 to 59 
inclusive shall cease without prejudice to anything theretofore 
previously done pursuant to such powers and provided that if 
the time and place of meeting of the then next succeeding 
Annual Representative Meeting shall not have been prescribed 
the same may be prescribed by the Council. 

61. If and so far as any provisions of Articles 55 to 60 
inclusive may be inconsistent with any other provision con- 
tained in any other of the regulations or in the by-laws the 
provisions of such Articles shall prevail. _ 

By Order of the Council, | 
G. C. ANDERSON, 
April 20, 1940. Secretary. 


Meetings of Branches and Divisions 


NortTH OF ENGLAND BRANCH 


A meeting of consultants in the area of the North of England 
Branch was held at Newcastle-upon-Tyne on March 27, when 
Dr. CHARLES Hitt (Deputy Secretary) gave an address on 
“The Emergency Medical Service.” A meeting of-all New- 
castle doctors was held the same evening, when various 
subjects of general interest, especially conscription and_ the 
protection of practices scheme, were dealt with by Dr. Hill. 


NortH OF ENGLAND BRANCH: DARLINGTON DIVISION 


A meeting of the Darlington Division was held on March 19 
to receive a report on the work of the Local Emergency 
Committee and to elect members for the ensuing year. Dr. 
C. J. Kirk, secretary of the committee, read the report, which 
told of the smooth working of the committee and showed 
that the protection of practices scheme was functioning well. 
All the. practitioners in the area, with the exception of two 
in the North Riding district and one in the Durham area, 
had signed. the agreement, and this was considered to be 
very satisfactory. The committee was re-elected as it stood. 
Some local business was attended to and a suggestion that 
scientific meetings should be resumed was negatived. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow. on December 22, 1939, with Lieutenant-Colonel D. 
Ciype, I.M.S., in the chair, Dr. B. B. BHATIA showed a case 
of rat-bite fever; Dr. 1. N. BHAL one of paralysis of the right 
lower limb after acute anterior poliomyelitis undergoing 
recovery ; Dr. A. A. KHAN two cases of scurvy, one in an old 
man and the other in a child of 4 years; Dr. MOHD. ABDUL 
HAMEED a case of subacute combined degeneration in a 
patient of 45 years with the blood picture of macrocytic 
hyperchromic anaemia and with free hydrochloric acid under 
the test meal; and Dr. B. N. SINHA a case of anterior dislo- 
cation of the hip-joint (pubic variety) with arthrodesis of the 
hip-joint. An interesting discussion followed each case. 


At the annual general meeting of the Branch, held at Luck- 
now on January 26, with Dr. Bir BHAN BuatTia in the chair, 
the following officers were elected for 1940: President-elect, 
R.B. Dr. Hargovind Sahai. Vice-president, Dr. U. S. Gupta. 
Honorary Secretary and Treasurer, Dr. V. S. Mangalik. 
Auditor, Dr. T. Prasad. 

At a clinical meeting of the Branch held the same day the 
following cases were demonstrated. Dr. B, N. SINHA: (1) 
ankylosis of the elbow-joint after supracondylar fracture of 
humerus, treated with arthroplasty and resulting in a mobile 
joint; (2) fractured patella after direct injury: treatment, 
excision of patella (Brook's operation) ; (3) adduction fracture 
of the head of the femur treated by nailing by the closed 
method. Dr. B. B. BHATIA: (1) typhus fever, typical clinical 
picture and a_ positive Weil-Felix reaction; (2) Landry's 
paralysis involving the lower and upper extremities and the 
face muscles; (3) skin lesions scattered in various parts of 
the body—probably leprosy—in a child of 4 years. An 
interesting discussion followed in which several members took 
Part. 


Diary of Centra! Meetings 


APRIL 
26 Fri Journal Board, 2 p.m. 


Branch and Division Meetings to be Held 


Dorset AND WEST HANTS BRANCH: BOURNEMOUTH Division.—At Boscombe 
Hospital, Wednesday, April 24, 8.15 p.m. Annual meeting. Election of officers, 
etc. Paper by Mr. N. Ross Smith: ** Recent Advances in Orthopaedic and 
Neurological Surgery ” 

EDINBURGH AND SOUTH-EAST OF SCOTLAND BRANCH.—At 7, Drumsheugh 
Gardens, Edinburgh, Wednesday, April 24, 4 p.m. Medico-sociological meet- 
ing. Colonels F. A. E. Crew, F.R.S., and Henry Wade will speak on 
Administration of Military Hospitals, and Medical Records and Returns. All 
medical officers in the Services are especially welcomed. 

METROPOLITAN CCUNTIES BRANCH: CAMBERWELL DivisioN.--At Dulwich 
Hospital, East Dulwich Grove S.E., Tuesday, April 23, 9 p.m. Annual 
general meeting. Electicn +i officers, etc. 

METROPOLITAN COUNTIES BkaNCH: NORTH MIDDLESEX Division.—At South- 
gate Town Hall, Palmers Greca, N.. Wednesday, April 24, 3.30 p.m. Election 
of Local Emergency Committee All practitioners in the area of the 
Division are invited to atten‘. 

NorFOLK BRANCH.—At Norfolk ane Norwich Hospital, Wednesday, April 24, 
3.30 p.m. Four short papers on ** Some Aspects of Modern Chemotherapy.” 
Mr. M. W. Bulman: Gynaecology and Obstetrics. Dr. E. H. Watkins: 
Respiratory Diseases. Mr. J. Lewin: Diseases of the Ear, Nose and Throat. 
Mr. J. M. Ridley Thomas: Genito-urinary Tract. 


B.M.A. LIBRARY 


The following volumes were added to the Library during 
February : 


Adam, J.: Asthma and the General Practitioner. 1939. 

Bennett, E. A., et al.: Significance of Dreams, etc. 1939. 

Berkeley-Hill, O.: All Too Human. 1939. 

Bircher-Benner, M.: Hell of Ill-Health. 1940. 

Brons, J.: Blind Spot of Mariotte. 1939. 

Chance, B.: Ophthalmology. 1939. 

Cope, Z.: Early Diagnosis of the Acute Abdomen. Eighth 
edition. 1940. 

Harris, N.: Modern Psychotherapy. 1939. 

Horney, K.: New Ways in Psychoanalysis. 1939. 

Huddleson, I. F.: Brucellosis in Man and Animals. 1939. 

a Siw R. (Editor): Index of Treatment. Twelfth edition. 


Katz, D., and Schanck, R. L.: Social Psychology. 1938. 

McConnel, J. K.: Regain Your Figure. 1938. 

Mathews, A. P.: Physiological Chemistry. Sixth edition. 1939. 

Modern Factory Lighting 1940. 

Muncie, W.: Psychobiology and Psychiatry. 1939. 

Myers, C. R.: Toward Mental Health in Schools. 1939. 

Olmsted, J. M. D.: Claude Bernard. 1939. 

Pack, G. T.: Tumours of the Hands and Feet. 1939. 

Power, S.: Surgical Diagnosis. 1939 

Price, C. S.: Improvement of Sight by Natural Methods. Third 
edition. 1940. 

Radley, J. A., and Grant, J.: Fluorescence Analysis in Ultra- 
Violet Light. Third edition. 1939. 

Rankin, F. W., and Graham, A. S.: Cancer of the Colon and 
Rectum. 1939. 

—, S.: Histological Technique for Intracranial Tumours 


Rutherford, N. J. C.: Memories of an Army Surgeon. 1939, 
Scott, C.: Health, Diet and Commonsense. 1940. 

Smalpage, E. H.: Cancer: Its Cause, Prevention and Cure. 1940. 
Soper, H. W.: Clinical Gastroenterology. 1939. 

Wiener, M., and Alvis, B Y.: Surgery of the Eye. 1939. 

Young, J.: Text-book of Gynaecology Fifth edition. 1939. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander C. G. Sprague has been placed on the retired list 
with the rank of Surgeon Captain. 


Rovat NaAvaL VOLUNTEER RESERVE 


To be Surgeon Lieutenants with seniorities as indicated in parentheses: 
I. B. Sneddon (November 9, 1938): F. W. Paul (December 16, 1938) ; 
M. C Hood (December 20, 1938). 

Probationary Surgeon Lieutenants C. G Roworth and R. I. Bence to be 
Surgeon Lieutenants with seniorities November 21. 1938, and December 30, 
1938, respectively 

J. W. Buchanan to be Temporary Surgeon Licutenant 


ARMY MEDICAL SERVICES 


Maior-General G. A. D. Harvey, C.B., C.M.G., teured pay (Reserve of 
Officers), !ate R.A.MC., has relinquished the rank cf Maitor-Genera! at his 
cwn request, while re-employed in the temporary rank of Colonel. 

Colonel F. S. Irvine. C.M.G., D.S.O., retirei pay (Reserve of Officers), 
late R.A.M.C., has jselinquished the rank of Colonei at is own request. 
while re-employed in the temporary rank of Major. 
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ROYAL ARMY MEDICAL CORPS 


Major A. F. Campbell has relinquished his commission and retained the 
rank of Major (Substituted for the notification in the Londen Gazette 
ot March 15.) 

The notification regarding Lieutenant (acting Major) R. Philpott War 
Office Order No. 19 has been ‘cancelled. 

Captain N_ 1. MacLeod has retired with a gratuity. 

the appointments of Lieutenants H. H. Johnston and J. Baxter have been 
antedated to November 1. 1937, and November 11, 1937 respectively, under 
the provisions of Article 36..Royal Warrant for Pay and Promotion. 1931, 
but not to carry pay and allowances prior to November 1, 1938. Lieutenant 
H H = Johnston to be Captain, November 1, 1939, with seniority November 1, 
1938, and precedence next below Captain J. J. Justice. Lieutenant J. Baxter 
to be Captain, November 1, 1939, with seniority November 11, 1938, and 
precedence next below Captain H. J. A. Richards. (Substituted for the 
notifications in the London Gazette of November 28. 1939.) 


ROYAL AIR FORCE MEDICAL SERVICE 
The following to be Medical Officers with ihe relative rank of Flying Officer: 
Miss Emmie D. Fenwick, Miss Annie D. Adams. Miss Winifred H. 
Redmond 
Royat Aik Force Reserve: Mepicat Brancu 


E 3. Jenkins has been granted a commission as Flight Lieutenant in 
Ciass D with effect from April 9. 1940, and with seniority September 26, 1938. 


Royat Atk Force Vortunteer Reserve: Mepicat 


A. M. G Campbell has been granted a commission as Flight: Lieutenant 
for the duration of hostilities. 

Fiyine Officers T D. Spencer. Quinn, R. F. Dawson J. Park, and 
W. M. D. Robertson to be Flight Lieutenants. 

The following have been granted commissions as Flying Officers for the 
duration of hostilities: E. B. D. Bangay, W. Anderson, J) Brown, W. 
Goulstone. H. G. Magill and A. B. Rowlands 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Cores 


Major J. L. Wood, O.B.E., has been restored to the rank of Lieutenant- 
Colone! on re-employment under Article 518, Royal Warrant for Pay and 
Promotion. 

Capiain A. Rodd has ceased to belong to the Reserve of Officers on 
account of ill-health. 


SUPPLEMENTARY RESERVE OF Officers: Royal ARMY Mepicat Cores 


Lieutenants E. A Heaslett and A.C Kanaar to be War Substantive 
Captains 


TERRITORIAL ARMY 
Royat Army Mepicat Cores 


Captain J. A. McCtuskie has relinquished his commission on account of 
ill-health. 

Captain J. Smith, from Royai Artillery, Territorial Army. to be Captain, 
with seniority October 10 1939 

Lieutenant G. I. R. Jones to be Captain. with seniority September 30, 1938. 

Licutenant A. C. 3. Whiteway-Wilkinso1 has relinquished his commission 
on account of ill-health anc has been granted the honorary rank of Captain. 

Lieutenant J. V. Shemilt has relinquished his commission on account of 
ill-health. 

The notification regarding Lieutenant F. R. O. Hayward in the London 
Gazette of November 1, 1939, has been cancelled. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Mepicat Cores 


Ihe description of Lieutenant J G. Watson, M.C.. is as now stated and 
not asx notified in the London Gazette of November 24, 1939. 

The notifications regarding Lieutenants L. H. Ashken and W. H. Gabb in 
the London Gazette of January 23 have been cancelled. 

Lieutenant J. W. F. Collier has resigned his commission. 

Lieutenants E. R. Greathead, G. H. Evans, and E. R. Woodroofe have 
relinquished their commissions on account of ill-health. 

To be Lieutenants: G. Dally, G. A. Gilmour. P. Grugeon, D. M. Blair, 
J. K Farquharson, S. C. Crystal, L. Herbert. J. K. Rowson, W. R. 
Henderson, B. G. Hill, S. A. Maddocks, J. J. McPartland, W. MacGregor, 
JS. Cruickshank, G. L. Page, P. H. Birks, D. Foskett, G. B. Northcroft, 
L. V_ Roberts, F. D. Truax, W. J. Walsh, H. S. Sharp, H. Whitmore, 
J. H Gibson, J. F. Wilkinson, J. E. Malcolm, N. C. Hughes, A. B. 
Harrington, V. H, Barker, J. Baron, H. A. Daniels, J. H. Jackson, H. T. 
Stewart, G Apthomas, A. M. Brown, C. A. S. Hamilton, B. F. MacFarlane, 
J. A. Rhind, M. A. Watson, J. Gillan, R. W. B. Greig, G. H. Hughes, 
E. Hulme, A. E. Loden, W. A. Rogerson, J. AC. Brown, W. Carruthers, 
E. S Gordon, R. S. Kennedy, A. G. Smith, E F. Adams, H. W. C. 
Bailie, P. E. Brown, A. F. McGill, D. G. Sim, D. 1. Williams, J. W. 
Wishart, K. D. Wood, D. K. Newbigging, H. J. More, D. G. Colville. 
F G_ Lassalle, R. S. S. Smith, T. H. Shaw. J. H Chitty. T. A. G. Reed. 
B W Williams. W. N. Mann, W. Shefficld, C. H. Davidson. 


INDIAN MEDICAL SERVICE 


Mavor-General E. WC. Bradfield, C.l.c.. O.B.E.. has retired from the 
service. . 

Licutenant-Colonel M. P. Atkinson, an Agency Surgeon, has been appointed 
as an Additional Medical Officer, Indore with effect from February 10, 1940. 

Maior R. N. Bhandari to be Lieutenant-Coloncl. 

Subject to the approval of the Secretary of State for India to the transter 
ot Captain C. J. H_ Brink to the Civil Branch of the Indian Medical Service, 
that officer has been appointed as a leave reserve officer against the Central 
Indian Medical Service cadre with effect from February 3, 1940, and has 
been posted as Special Famine Medical Officer in Ajmer. 

The date of the promotion of Captain H. Rees. in the Supplement of March 


- 23, page 40, should read May 1, 1939 


COLONIAL MEDICAL SERVICE 


The tollowing appointments are announced: H. B. Cumpston. M.B., 
and H. P. Graham, M.B. Medical Officers Northern Rhodesia; E. A. 
Hardy, MD., D.P.H., Health Officer, Malaya ; W. Nelson, M.B., Ch.B., 
Senior Medical Officer, Nigeria. 


WEEKLY POSTGRADUATE DIARY 


British PosTGRaADUATE Mepicat Scuoot, Ducane Road, W.—Daily, 10 a.m, 
to 4 p.m., Medical Clinics, Surgical Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations. Daily, 1.30 to 2 p.m., Post-mortem 
Demonstraton. Wed., 11.30 a.m., Clinico-paihological Conference (Medical) ; 
2 p.m.. Prof. J. H. Dible, Nephritis (2) ; 3 p.m., Clinico-pathological Con. 
ference (Surgical). Thurs., 2 to 4 p.m., Radiological Conference, Dr. Duncan 
White. Fri... 2) p.m., Clinico-pathological Conference (Gynaecological) ; 
2.30 p.m., Ward Clinic, Dr. C. M_ Hinds Hewell , 2.30 p.m., Sterility 
Clinic Mr. V. Green-Armytage. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MeEpIcal ASSOCIATION, 1, 
Wimpole Street. W.--Medical Society of London, 11, Chandos Street, 
W.: F.R.C.S. Course Tues. and Thurs., 5 p.m., Tutorial Class, Mr. A. J, 
Cokkinis, War Injuries St Mary's Hospital, Paddington, W.: F.R.C.S. 
Course (in conjunction with course at Medical Society of London), Wed., 
5.30 p.m., Clinical Class. Royal National Orthopaedic Hospital, Brockley 
Hill, Stanmore. Fri.. 2 p.m., F.R.C.S. Orthopaedic Course. Royal College 
of Surgeons of Engtand, Lincoln's Inn Fields, W.C. (by kind permission 
of the College), Wed., 3.30 p.m., and Thurs., 3 p.m.. F.R.C.S. Pathology 
Course. Brompton Hospital, S.W.: Tues., §.30 p.m., and Thurs., § p.m., 
M.R.C.P. Course in Chest Diseases. Royal Chest Hospital, S.W.: Mon., 
Wed.. and Thurs.. § p.m to 7 p.m., M.R.C.P. Course in Heart and Lung 
Diseases. Royal Cancer Hospital, Fulham Road, S.W.: Mon., Tues., and 
Sat., F.R.C.S. Practical Operative Surgery Course. 


Nationat Hospirat, Queen Square, W.C.—-Lectures on War Neurology. Mon., 
5 p.m., Dr. E. A. Carmichael: Lesions of the Autonomic Nervous System. 
Tues., 5 p.m., Dr. J. Purdon Martin: Epidemic Meningitis. Wed. and Fri., 
5 p.m... Dr. Gordon Holmes, F.R.S.: Spinal Injuries. Thurs., 5 p.m., Dr. 
J. N. Cumings: The Cerebrospinal Fluid in Cerebral and Spinal Injuries. 


EDINEURGH PosTGRADUATE Lectures.—At Edinburgh Royal Infirmary. Thurs., 
4.30 p.m.. Dr. R. C. L. Batchelor: Modern Therapy in Specific Infections, 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, W.C.— 
Demonstrations on Pathology by Mr. Gwynne Williams. Tues., 5 p.m., 
Ischaemic Gangrene. Thurs., 5 p.m., Gall-stones. Wed., 5 p.m., Arnott 
Demonstration by Dr. A J. E. Cave: Applied Anatomy of the Head and 
Neck 


Rovat Soctety OF MEDICINE 


Section of Odontology.—-Mon., 5 p.m. Paper by Mr. C. Naylor-Strong: Some 
Considerations of the Pathology and Treatment of Suppurations around 
the Angie of the Mandible. 


Section of Medicine.—Tues., 4.30 p.m. Short papers by Dr. William Hughes: 
Reaction. Dr. E. JI. Jones: Some Observations on a Pressor Substance 
in the Blood of Hyperpictics 


Section of Comparative Medicine.—Wed., S p.m. Annual general meeting, 
Eiection of Officers and Council for 1940-1, Papers by Dr. A. S. Parkes 
and Dr. J. Hammond: Induction of Fertility by the Injection of Gonado- 
trophic Preparations. Dr. J. W. McLeed, Dr. H. Burton, Dr. Anna von M. 
Harting, and Dr. 1. S. MacLeod: Observations on the in vitro Potency 
of Sulphanilamide and its Oxidation Products Censidered in their Relation- 
ship to the Respiratory Mechanisms of Bacteria. 


Section of Urology.—Thurs., 5 p.m. Paper by Mr. J. Swift Joly: Fusion of 
the Kidneys. 


Section of Disease in Children.—Fri., 2.45 p.m. (Cases at 2 p.m.).  Discus- 
sion: Intrathoracic Tuberculosis in Childhood. Openers, Dr. Norman 
Capon, Dr. Reginald Lightwood Dr. W. Burton Wood, and Dr. Gregory 
Kayne. Cases by Dt. Donald Paterson and Dr. J. B. Atkins. Other cases 
will be shown. 


Rovat Instrrution, 2:. Albemarle Street, W.—Tues., 5.15 p.m. Prof. J. C. 
Drummond: Focd in Relation to Health in Great Britain during the Past 
200° Years. 


VACANCIES 


EXAMINING Factory SurGEONS.—The following vacant appointments are 
anuounced: Brenchley (Kent): Market Bosworth (Leicestershire). Appli- 
cations to the Chief Inspector of Factories, Cleland House, Page Street, 
S.W 1, by April 30. : 


APPOINTMENTS 


EXAMINING Factory SurGEONS.—D. I. Evans, M.R.C.S., L.R.C.P., for the 
Aberystwyth District. (Cardiganshire); T. Farthing, M.B., C.M., for 
the Swanscombe Districts (Kent); W. Mears, L.R.C.P. and S.Ed., for the 
Leuchars District (Fifeshire); J. A. W. Roberton, M.B., B.Chir., for 
the Leek District (Staffordshire); R. H. Titcombe. M.D., D.P.H., for the 
New Mills District (Derbyshire). F. Wo M. Williams, M.B., B.Ch., for the 
Harrow District (Middlesex) 


Lonpon County Councit.---The following appointments in the Council's mental 
health services have been made at the hospitals indicated in parentheses. 
Second Assistant Medical Officers: J. A. Herd, M.B., Ch.B., D.P.M, (Long 
Grove); R. Macdonald, M.B., Ch.B.. D.P.M. (Bexley); E. K. Mulinder, M.B., 
B.S., D.P.M. (Tooting Bec) ; T. Murphy, M.B., B.Ch., D.P.M. (Cane Hill) ; 
S. le R. Switzer, M.R.C.S.. L.R.C.P. (Claybury). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge tor inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated with the name and address 


of the sender, and should reach the Advertisement Manager not later than 


the first post Tuesday morning to ensure insertion in the current issue. 


BIRTH 


Hakpy.—On February 6, at Birpara, Jalpaiguri, India, to Sylvia (née Apted), 
wife of J. D. Hardy, M.D., M.R.C.P., a son. 
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